TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the deoth certificate be executed within 24 hours after 


Z MARYLAND STATE DEPARTMENT OF HEALTH 
1 ‘ Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


777795 4 CERTIFICATE OF DEATH 779 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 7% 


0. COUNTY is A 0.) b. 
Wicomico MARYLAND “Sal Se, Os 
b. CITY OR TOWN {If outside corporote limits, ¢. CITY OR TOWN {If outside corporote limits, write RURAL ond give neorest town) 


after 


“2s: Pee ©. LENGTH OF STAY IN 1b : 
= = writ an give nearest town 
Fei) alls sUry Se ft 2 g 
d. NAME OF HOSPITAL OR TT {if not in hospitol, give street oddress) d. STREET ADDRESS @. 15 RESIDENCE 
¥ , : ; ON _A FARM? 
Bes Peninsula General Hospital La2, elt St vs [J No 
=s 3. NAME OF PM ish Middle / Lost 4. BATE Month Doy Year 
= ECEASED E 
Ste fies om John. DWarD ADKINS bam DECEMBER I 967 
Sass S. SEX 6. COLOR OR RACE | 7, MARRIED [Z4-"NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (in yeors  |_IFUNDER T YEAR | [FUNDER 24 HRS. 
83 ry N L = bh ap ~ lost birthdoy) Months | Doys | Hours Min. 
2B lALE /TE | woowos O pore [} ley E2_* 
s@c 100, USUAL OCCUPATION Give kind of work done TOb. KIND OF BUSINESS OR 11. BIRFAPLACE (County & Stote, or foreign country) 12. CITIZEN OF WHAT 
as duringymost of working ltereyen jf retired) S{NDUSTR' i COUNTRY? 
295 eo BULLE © ween [lice Jeol | Sve lay, [7 ave eS. Lb 
eas FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
SS 
oe f2 Ceg02r 
= TS.” WAS DECEASED EVER INUS. ARMED FORCES? 16. SOCIAL SECURITY NO. v7. mona Address 
3 (Yes, no, og unknown) |(If yes give wor or dates of service; ves 
2 Ly? of 2Z0\|6r 
@ 18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c).) INTERVAL BETWEEN 
£ PART |. DEATH WAS CAUSED BY: k tea. g SSS ONSET AND DEATH 
= IMMEDIATE CAUSE (0) 
= r DUE TO 
& Conditions, if ony, which gove (b) <cUD. 


tise to immediote couse (0), 
stoting the underlying couse DUE TO 
iS oa @ 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Y{o) 


19. WAS AUTOPSY 


f Heolth prior to buriol, cremotion, or removol, 


z PERFORMED? 
5 yes] No [FF 
= | 200. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
‘G | OR CONTRIBUTING C1 CAUSE OF DEATH 
& | (IFEITHER, NOTIFY MEDICAL EXAMINER} 
5S [20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED ‘2e. PLACE OF INJURY (Home, form, 20. (City or town) (County) (Stote) 
= Hour o.m. wie rg) Not While foctory, street, office bidg., etc.) 
p.m. 19 otwor LL] obwork CI 
21. | certify that (I) (this haspital) attended the deceased fram 4/745 |, 19 7 to_42~= 7 192, that (I) (we) last 


saw the deceased alive on#2—-F 19 “Z_, and that death accurred at, 
220. SIGNATURE 


, fram causes and an the date stated abave. 
2b, DATE SIGNED 


ATTENDING MED. STAFF 
PHYS. C1 Ditctor CO pis, Ol /2/ 72/6 7. 


je 3 should be detached for use os the buriol-tronsit permit. 


hould be Hed with the State Dept. o 


cr 
ANE (I a 


230. BURIAL, CREMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR-CREMATORYS 23d. LOCATION (City or Town) (County) (Stote) 
REMOVAL (Specify) 
Dé 


Poge 4 moy be retoined by the hospital or ottending physician. 


director, po 


42-12 -&S bfrfeos eT bcetes Swed bt lf Me 
ADDRESS 250. REC'D BY REGISTRAR 2Sb.” REGISTRAR'S NATURE” 


one DEC 15 1967 fOhonvtsg Sond 


= ‘ 
LIL bs LIL 


in by 
pels. Pages. 
hours 


ibe 


T 


The law requires that the death certificate be executed within 24 hours after death. 


lease remove carbo! 
and in any event,\ 


id by the attending prs and comple 


igne 


or attending physician. 


After this certificate has been s 


director, page 3 should be detached for use as the burial-transit permit. Then 
should be filed with the State Dept. of Health prior to burial, cremation, or removal 


Page 4 may be retained by the hospi 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
TO FUNERAL DIRECTOR: 


VR ALS (4) 
15M 4-64 


5 > 


MARYLAND STATE DEPARTMENT OF HEALTH 
a DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


3 CERTIFICATE OF DEATH £7780 
1. PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admlsston} 
a. COUNTY ‘ i a. STATE b, COUNTY * . 
Wicomico MARYLAND Maryland Wicomico 
b. CITY DR TOWN (if outside coi Peer limits, ¢. LENGTH OF STAY IN 2b || c. CITY DR TDWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town’ - A 
Salisbury 9 days Salisbury / 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS 8. 1S IS RESIDENCE 
Peninsula General Hospital Route #6, Allen Drive ett noL] 
3. NAME DF 
Lest 25 First Middle Last 4. pare Month Day Year 
ype or print) LANKFORD MUERL ANDERSON DEATH December 26 19 67 
5. SEX 6. COLOR OR RACE ] 7, MARRIED [x] NEVER MARRIED [-] | ® DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR IF UNDER 24 HRS. 
; last birthday) Honey Days | Hours Min. 
Male White WIDOWED [] divorced] | October 28, 1907 60_yrs. 


10a. USUAL OCCUPATION (Give Kind of work done 
during most of working life, even If retired) 


10b. KIND OF BUSINESS OR 11, BIRTHPLACE (County & State, or foreign country) ] 12. CITIZEN OF WHAT 
INDUSTRY COUNTRY? 


USA 


Bivalve, Maryland 


13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


Iva Horseman 


r_Ander son 
15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITY NO. | 17. INFORMANT Address 
(Yes, no, or unkown) | (If yes glve war or dates of service) 


ak 220-01-9335 Mrs pari the eer son (Wife) 


18. CAUSE OF DEATH [Enter only one cause per line for (a), eB and (c).] 2 RYAL BETWEEN 
PART |. DEATH WAS CAUSED BY: LE Se YA yr: 2 ONSET AND DEATH 
IMMEDIATE CAUSE (a). 
§.» DUE TO Waa 


Conditions, if any, which (0). 
gave rise to Immediate 

cause (a), stating the ( DUE TO 
underlying cause last. (c). 


Hour a.m. factory, street, office bidg., etc.) 


s PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART 1(a) |19. WAS AUTDFSY 
S yes [-] NO 

= 

i | 208, ACCIDENT WAS UNDERLYING [>] 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Part ¥ or Part 11 of Item 18.) 

& | OR CONTRIBUTING [) CAUSE OF DEATH 

& | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

= |20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm,| 20%. (Clty or town) (County) (State) 
a 

= 


While Not While 
at work] at work 


}) attended the deceased from. 19 that (I) (we) last 


19.G7/, and that death occurred at__M, from the causes and on fhe date stated above. 
22b, DATE SIGNED 


uo. SB?’ 7 MEP von C] SAE py SORT 


7 * 22d, ADOR 
vid JS, Gilynore | Syedien! Cults, sole 
23a. BEROUAL eat town or county} 2d. 


i) 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. raion (City, 
Spec! 


uria December 28,1967 Mardela Memorial Cemet ry Mardela, Marylan 
24. FUNERAL DIRECTOR ADDRESS 25a. REC’D B O86 25b. REGISTRAR! 3G 
DEC 29 Wolf 7 


HOLLOWAY & COMPANY, SALISBURY, MARYLAND DATE! 


e 19 
21. centity that i) (this hospi 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after 


MARYLAND STATE DEPARTMENT OF HEALTH 


177973 


DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


sy CERTIFICATE OF DEATH 17782 
«< 
za 7. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence belare admission) 
253 a, COUNTY 9. STATE b. COUNTY 
255 Wicomico MARYLAND Maryland Wicom4co 
235 b. CITY OR TOWN (If outside corporate limits, . LENGTH OF STAY IN Ib c. CITY OR TOWN (If autside carparate limits, write RURAL and give nearest tawn 
= Pp ) 
= Bn write RURAL and giv ‘x try 
zaS Salish 3Mose~SDays Powellville 2 
ir ts d. NAME OF HOSPITAL OR INSTITUTION 7 nat in haspital, give street address) &. STREET ADDRESS © RRS 
] oO; ? 
ees /! Deer's Head State Hospital Pat ves C] no 
>5s 3. NAME OF First Middle last 4 DATE Manth Doy ‘Year 
= f ol 
Soe (Type or print) Fannie Martha Baker DEATH December 1 19 67 
ges S. SEX 6. COLOR OR RACE | 7. MARRIED PX] NEVER MARRIED [_] | 8. DATE OF BIRTH 9. AGE (i years [IEUNDER 1 YEAR | IF UNDER 24 HRS. 
53 a F 1 Whi last birthday) Manths ] Days | Hours |] Min. 
S43 ema le ite wipowep [1] oor) [}| June 11, 1886 81 ys. 
sf&e 100. USUAL OCCUPATION (Give kind of work dane 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State. ar fareign country) 12. CITIZEN OF WHAT 
es during most af working lite, even if retired) INDUSTRY 3 a COUNTRY ? 
335 ousewife Wicomico County, Marylan USA 
ges 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Zee 
SEE Timothy Rayne Hennie Martha Lewis 
= s TS. WAS DECEASED EVER IN U.S. ARMED FORCES? TE SOCIAL SECURITY WO. T 17. INFORMANT Rao 
pe S (Yes, na, ar unknawn) |{If yes give war or dates af service] Pe eoatie ig ea ban bi owellvil le, Md. 
2E2 No 214-10-9925B ospita. 
. ea TB: CAUSE OF DEATH (Enter only one couse per line far (a), (b), and (c}) INTERVAL BETWEEN 
£3 T |. DEATH WAS CAUSED BY: ONSET AND. DEATH 
2 ees IMMEDIATE CAUSE (o)___ Phe umon.a 2 Says 
SSELE fo DUE TO 
ess ee 4 
ge2eg Canditians, it ony, which gove )___ Cerebro-vascular Accident 3 Days 
rae rise ta immediate cause (a), sat 
Mees stating the underlying cause ETO 
3 855 best, ()__Arteriosclerotic Heart Disease Years 
2 5 
Sy8s = | PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 19. WAS AUTOPSY 
See + S : 
s225 78 eneralizedArteriosclerosis&Metrol&Aor tic StenosiscNegurgitation Ys] No $e] 
3 252 © 1200, ACCIDENT WAS UNDERLYING C) 0b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | ar Part II of item 1B.) 
£=ls & ] OR CONTRIBUTING LI CAUSE OF DEATH 
SBS © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
£23 S [20c. TIME OF INJURY Manth, Day, Yeor 70d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f (City or tawn) (County) (state) 
2£39 g Hour ‘a.m. While Nat While factary, street, affice bldg,, etc.) 
=e te pm, 19 Sneed ae ea 
= ae 21. | certify that (1) (this haspital) attended the or fram_8/25/6 19 Of, 19__, that (1) (we) last 
2 Z3= iy the deceased alive an. fe 2/1/67 ___, and that death accurred 0.9230, fram causes and on the date stated abave. 
2 Ges wie ere ape Dib. DATE SIGNED 
ary 
Pe BEZEL PHYS, (1 Bieector cra PINS. 12/2/67 
os me. PHYSICIAN'S 22d. ADDRESS 
fe cs NAME(TyPe) Ae Ce Mitchell, MeDe Box 2018, Salisbury, Maryland-21801 
S ss 
35 3s 2io. BURIAL, CREMATION, 7b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY Wd. LOCATION (City ar Tawn) (County) (State) 
zs z ys 
eons AL (Specify) Dec. 5, 1967 | Mt. Pleasant Cemeter Powellville, Wic. Co., Md. 
= 
Sere 24, FUNERAL DIRECTOR ADDRESS 75a, RECD BY REGISTRAR 75b,_ BEGISTRAR SpSIGN 
n5M 1787 HOLLOWAY & COMPANY, SALISBURY, MARYLAND D (967 


MARYLAND STATE DEPARTMENT OF HEALTH 
’ | 17 a DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH 17782 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before admission} 


. COUNTY y . 
0. COUNTY Wicomico naruno || °C" Maryland » CUNY Worceste 


b. CITY OR TOWN {If outside corporote limits, c. LENGTH OF STAY IN Ib c CITY OR TOWN (If autside corporate limits, write RURAL ond give neorest town) 
it ft t to 
rn asp @ ais Berlin 


@. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital, give street address) @ STREET ADDRESS © BR RSIDINCE 
Deer's Head State Hospital Route # 3 ves [] no C] 


3. ar First Middle Last 4. DATE Manth Day Year 
ieee ae Fannie Mae Barber Beara Dec. 21 67 
6. COLOR OR RACE | 7. MARRIED. Oo NEVER MARRIED ww 3 DATE OF BIRTH 9. AGE {In years IFUNDER | YEAR { IF UNDER 24 HRS. 


I he Mc 
Colored | wiows E] oor []]*- 18-23 Sofia) | Monts) Dag Haws alae 


10a. USUAL OCCUPATION (Give kind af wark done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, ar fareign cauntry) 12. CITIZEN OF WHAT 
during mast af warking life, even if retired) INDUSTRY 03 POUNTRY 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME h 

Dempey Fisher Edith Wilson 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. ke INFORMANT Address 


physician and completely filled jn .b 
|, and in ony event, withif 


hen please remove carban pi 


4 


(Yes, no, orunknown} |(If yes give wor or dotes of service’ etty Boulden 109 Edgewood Rd. 


18. CAUSE OF DEATH (Enter only one couse per line far (a), (b), and (c}.) INTERVAL BETWEEN 


PART |, DEATH WAS CAUSED BY: ONSEL, AND DEATH 
IMMEDIATE CAUSE (q) Carcinoma of Right Lung = 


DUE TO 
Canditians, if ony, which gave (b) 
tise ta immediate cause (a}, 
stating the underlying cause DUE To 
ie sin aT) Q 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. WAS AUTOPSY 
ves {) no (X) 


200. ACCIDENT WAS UNDERLYING ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | ar Part Il af item 18.) 
OR CONTRIBUTING CL} CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


0c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED We. PLACE OF INJURY (Home, form, - {City or town) (County) (State) 
Hour “a. While ey Nat While Oo foctory, street, affice bldg., etc.) 


cat wark at wark 
; i Dec, 19 . to__Dee, 21, 19.67, that {I) (we) last 
i D 19_67, and that death accurred of 243 oN, fgm causes and an the date stated abave. 
220. SIGNATURE 2 22b. DATE SIGNED 


no ME" Mice CM tw] a/ory67 


‘2c. PHYSICIAN'S 22d. ADDRESS 


mane) Le Ve Maldve, M. D. Deer's Head Hospital; Sali sbury, Md. 


230. BURIAL, CREMATION, | 23b. DATE THEREOF ‘23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Tawn} (County) (Stote) 


Barra! 12-27-67 Mt. Auburn Cem. Balto. Md. 


24, FUNERAL DIRECTOR ADDRESS 25a. “D_BY REGISTRA Bb. RB :GISTRAR'S SIGNATURE 
Kelson Funeral Home 1348 Calhoun St. abet eT Ser ee Earthy aac 


igned by the attendi 
-tronsit permit. 
, cremotion, or removol 


MEDICAL CERTIFICATION 


je 3 should be detached for use as the b 


filed with the Stote Dept. of Heolth prior to burial 


fi 


Page 4 moy be retoined by the hospital ar attending physician. 


TO FUNERAL DIRECTOR: After this certificate hos been si 


director, pi 
should be 
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‘= 
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24 haurs after death. If * delay is aan 


TO DEPUTY 2. EXAMINER: This certificate shauld be executed withi 


in Item 18. Give Pages 1, 2, and 3 to 


the funeral director. Page 4 shauld be forwarded ta the Chief Medical Examiner's Office alang with form PM3. Pagd 


5 may be retained for your files. ' 
TO FUNERAL DIRECTOR: Page 3 should be used as o burial-transit permit. File pages land 2 with the Sfate,Denalt ment of 


Health priar ta burial, cremation, ar removal, and in any event within 72 hours after death. 


necessary, please execute the certificate, writing the ward “pending” in pen 


VR ASME 


e 
= 
& 
g 


~ 


a 


ya 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


’ Q 
777 . MEDICAL EXAMINER'S CERTIFICATE OF DEATH 17 
|. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
2. COUNTY > 4 o. STATE ». COUNTY 
Wicomico MARYLAND Vv 

B. CITY OR TOWN (If outside corporote limits, LENGTH OF STAY IN Ib 7 CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 

write ee oad give nearest tawn) 

sbury 9 Months Princess Anne L 7 

NAME OF ear OR INSTITUTION (If not in hospifol, give street oddress) | &. STREET ADDRESS © BREEN 


RO B 

3. NAME OF First 

DECEASED OF 

(Type or print) DEATH 
8. SEX 6. COLOR OR RACE 7, MARRIED NEVER MARRIE! B. DATE OF BIRTH 9. AGE (In yeors 

Oo P O lost brn 
wipowtd (_] pivorceD [7j 1968 
100. USUAL OCCUPATION ee kind of work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE oF. or foreign country) 12. crunTay oF WHAT 
during most of working life, even if retired) INDUSTRY PUNTERS? 
Maryland 

13. FATHER'S NAME 14 ~ MOTHER'S MAID MAIDEN NAME 


Willian Dennie Bertha Segréac Be gett 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT ‘Address 


(Yes, no, or unknown) |(If yes give wor or dotes of service] - - 
Bertha Canneon,Princess Anne ,M 


1B. CAUSE OF DEATH (Enter only one couse per fine for (a), (b), ond (c).} INTERVAL BETWEEN 
PART 1. DEATH WAS CAUSED BY: ONSET AND DEATH 
ves IMMEDIATE CAUSE () Right subdural hemorrhage Hours —— 
4 Oo. 0) DUE TO 
Conditions, if ony, which gove (b) 
tise to immediote couse (0), ET 
stoting the underlying couse oe 
Dai po a 
ce | PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0) 19. be es ae! 
2 YES no [] 
S 
= | 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
& | PRIMARYAL] or CONTRIBUTING CI 
oy Ee Fell from chair and struck heade 
S [20c. TIME OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED 202. PLACE OF INJURY (Home, form, | 20f (City or town) (County) (Stote) 
2 Hour o.m. While Not While foctory, street, office bldg., etc.) 
fh Mom. — IDG Pot work L] ot work UB) Own home Princess Anne pomerse e 


21. L certify that | topk charge of the remains described abave, held on Autopsy | X Inspection [_]X Inquiry [JX and in my opinion 


death resulted fro Notura! causes [4], Accident Cx Suicide |_], Homicide [ i Undetermined monner 


rink pe aon CHIEF MEDICAL EXAMINER [_] 

SIGNATURE LN j wp, ASSISTANT MEDICAL EXAMINER [] 2 OEE, 
gues Earl L. Royer,/} pelle ap 12-14-67 

230. BURIAL, CREMATION, ES “ LOCATION (City or Town) (County) (Stote) 

Bee ey St Ct s Somerset Md 

724. FUNERAL DIRECTOR ~ ADDRESS So i BY ry age er 

William James 7 Princess Anne, Md. oareU 


MARYLAND STATE DEPARTMENT OF HEALTH 
‘7 * Q U Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


4g CERTIFICATE OF DEATH 
7. PLACE OF DEATH USUAL RESIDENCE (Whore deceased lved, ir sfifution, Residence befow odmission) 


o. COUNTY 5 4 o. STAT! b. COUNTY 
Wicomico MARYLAND Mar yLand Somerset 


b. CITY OR TOWN (If outside corporote limits, c. LENGTH OF STAY IN 1b © CITY OR TOWN (If outside carparate limits, write RURAL ond give nearest sown) 
write RURAL and_give nearest town) 


alisbur 8 hrs. 51 mis. Crisfield 


. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, treet addr d. STREET ADDRESS e. 1S RESIDENC 
d. ION (if not in hospital, give street address) as SG 


Peninsula General Hospital Peyton Read ves L) no 1) 
a NAME Ka First Middle Lost 4. DATE Month Doy ‘Year 
PEEASED 4) (Infant) NORMA = ban DECEMBER J wl 
Ss. SEK 6. COLOR OR RACE 7. MARRIED [“] NEVER MARRIED JX} } B. DATE OF BIRTH 9. AGE (rn ‘yeors TF UNDER 24 HRS. 


FEMPLE| White woown [}] —_ovorclo []| Dee, 25, 1967 a ae | oe] Soe | Fa" ea 


10a. USUAL OCCUPATION {ene kind of wark dane 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, ar fareign country) 12. CITIZEN OF WHAT 

during most af warking life, even if retired) INDUSTRY . COUNTRY ? 
Spe ae ee = ae re Salisbury-Wicomico-Md, U.S.A. 

13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Jerry Lawson Norma Mister 


t ees U.S. ARMED ety Pear 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
'es, ng, ar unknown) |(If yes give war or dates of service! | 2 
Re : Pinata ii Clifton Mister -RFD Peyton Rd.-Crisfield, Md. 


1B. CAUSE OF DEATH {Enter only one cause per_line far (a), (b), apd (c).) INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: Wer 0 AND DEA 
ait. _ IMMEDIATE CAUSE (a) Msn K 

/-@! DuE TO 
Conditions, if any, which gave (b) 
tise to immediote cause (0), DUE 0 

stoting the underlying couse 
{9 
be Fs 


papers. 


, withii 


physician and campletely filled 
|, ond in any event 


en please remove corban 


th 


remation, ar remova 


ronsit permit. 


last. 


PARTI, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO, THE TERMINAL DISEASE SOND) IN GIVEN IN PART 10) 19. WAS AUTOPSY 
Salle C Sh ae whe PERFORMED? 
é ec A vsC] No 


200, ACCIDENT WAS UNDERLYING. 20b. DESCRIBE HOW INJURY OCCURRED. (Entér_pature of injury in Part | ar Part Il of item 18.) 
‘OR CONTRIBUTING C1 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED ‘We. PLACE OF INJURY {Home, form, 20f. (City or town) (County) (State) 


Hour o.m, While Nat While foctory, street, affice bldg., etc.) 
p.m. ud atwark CL] atwork CJ 


21. 1 certify that (I) (this haspital) attended the deceased from. E , 1922, to zy, 192, thot (1) (we) last 
sow the deceased alive on. Ss 19.5, and that death occurred Bae M, fram causes and on the dote stoted abave. 
2a. SIGNATURE 4 Mae eo, STAR 2b. DATE SIGNED 
mo. pays EX orecror OO pas, O 
2c. PHYSICIAN'S 22d. ADDRESS 
name (lye) Daniel G. Anderson, M.D. Medical Center Bld 


‘230. BURIAL, CREMATION, ‘23. DATE THEREOF ‘23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) {County) oo 


fatboy — | Dec.26,1967_| Asbury Cemeter Grisfiela, Ma, (Somerset 
24, FUNERAL DIRECTOR a ie ADDRESS So. REC'D BY REGISTRAR ‘2Sb, REGISTRAR'S SIGNATURE, 
Levin R. Wilson - Somerset County, me JAN 2 1908 4° onthg ) 


: After this certificate has been signed by the attendi 
MEDICAL CERTIFICATION 


e 3 shauld be detached far use as the buri 


shauld be fied with the State Dept. af Health prior ta bur 
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Page 4 may be retained by the haspita! or attending physician. 


directar, pa 


TO FUNERAL DIRECTOR: 


Bs 
=> 
23 

Se 


MARYLAND STATE DEPARTMENT OF HEALTH 
ie uack DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH iv78s 


|, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before admission) 


a. COUNTY 75 H STATE b. COUNTY 7 
Wicomico MARYLAND F Maryland Somerset 2 
b. oy eet (If autside carparate is c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If autside corparate limits, write RURAt ond give nearest town) 
write a ive nearest! tawn) s 
Sad is bury. 23 days Princess Anne 


d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street address) d. STREET ADDRESS 8. IS REDEATE 
Deer's Head State Hospital Rt. #1 ves C] net) 


3 na OF First Middle Last Day Year 
(Type aor print) LESTER IRVING BLOODSWORTH 28 9 67 


6. COLOR OR RACE | 7. MARRIED [~] NEVER MARRIED [-]] 8. DATE OF BIRTH 9 GE fn iT ONE ITER TFUNDER 24 HRS, 
irthday, jonths 


W winoweD &] ovo? [}| MAY 31,1883 8! YS. 


10a. USUAL OCCUPATION ie kind of work dane | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 


during mast of working lite, even if retired) INDUSTRY COUNTRY? 
MI. VERNON, MD. U,B.A. 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


GEORGE BLOODSWORTH MARY JONES 
1S, WAS DECEASED EVER IN US. ARMED FORCES? : 16. SOCIAL SECURITY NO. FE INFORMANT Address 


(Yes, no, or unknawn) |(If yes give war ar dates of servi MR . DENWOOD BLOODSW ORTH PR. ANNE, MD. 


1B. CAUSE OF DEATH (Enter anly ane cause per line for (0), (b), and (c).) INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: . INSET AND DEATH 
IMMEDIATE CAUSE (a) Bronchopneumonia days 


F200 DUE TO 
Canditians, if any, which gove ib) Arteriosclerotic heart disease Years 
tise to immediate couse (0), 
stating the underlying cause DUE TO 
last. (9 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. be 


Azotemia Yes] NO 


200. ACCIDENT WAS UNDERLYING C] ‘2b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part Il of item 18.) 
OR CONTRIBUTING CJ CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Manth, Doy, Year 20d. INURY OCCURRED 20e. PLACE OF INJURY (Home, form, (City or town) (County) (State) 
Hour’ o.m. While Not White factary, street, office bidg,, etc.) 
9 aiwork L] at wark 


p.m. 
21. I certify thot (X) (this hospital) attended the deceosed from , 19-67 to December 28)9_67 that (K(we) last 
saw the deceased alive an December 281967, and that death accurred af 30AM, from causes ond an the date stoted obave. 
SIGNATURE ‘jaehe = ae 2b. DATE SIGNED 
i ( Se] MD. _ PHYS. Cl) piece CO pis, [4] 12/28/67 
Zc. PHYSICIAN'S 22d. ADDRESS 
NaME(TyPe) G, He Winnacott, M. D. | Deer's Head State Hospital, Salisbury, 


230. BURIAL, CREMATION, | 23b. DAJE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Town) (County) (State) 
BUR Ares) 12/30/1967 |SABURY CEMETERY MT.VERNON, MD. 
24, FUNERAL DIRECTOR ADDRESS | Wa. RECD BY REGISTRAR | 25D. REGISTRAR'S SIGNATURE 


vaats (a Wf LEVIN R. WILSON PRINCESS ANNE, MD. oe JAN 2 1968 Loanilag weeps 


ge: 


Tahvour) afte 


P; 


lease remove carban 
and in any event, with 


P 


by the attending lie and campletely fille 


-transit permit. Then 
h priar to burial, crematian, ar remaval 


igned 


je 3 should be detached far use as the burial 


£ 
5 
i=) 
s 
$s 
¢ 
s 
3 
2 
= 
a 
s 
= 
Fa 
~o 
= 
2 
2 
8 
2 
3 
© 
oO 
£ 
g 
a 
5 
s 
£ 
3 
8 
3 
© 
£ 
5 
£ 
a 
$ 
= 
= 
a 
Fa 
= 
© 
2 
= 


MEDICAL CERTIFICATION 


shauld be fied with the State Dept. af Healt! 


Page 4 may be retained by the hospital or attending physician. 
directar, pa 


TO HOSPITAL OR ATTENDING PHYSICIAN 
TO FUNERAL DIRECTOR: After this certificate has been si 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH LiV7B6 


|, PLACE OF DEATH 2. USUAL RESIDENCE (Where dj I gl lived Af f institution; Residence before admission). 7 
0. COUNTY a 2 a, eH a oP 
Wicomico MARYLAND Weg te rite 


b. CITY OR TOWN (If outside corporate limits, ¢. LENGTH OF STAY IN Ib « Cy OZ, oe (outside — ‘ote limits, write RURAL ond give nearest eva 


TTR 


write RURAL and give nearest tawn} 


{ Salisbury BY d- 
Yd. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital, give street = d. ik ADDRESS 


Peninsula General = pital VIA a My 


3. NAME OF Sey? e Ng EAE any Doy Year 


DECEASED ay po 

{Type or print) Ay Bam |) £f/7 143 ER ofS. 19 Ze 

S. SEX 6, coLoR oR RACE | 7. waa oe, MARRIED [_] a ace OF BRT x fr fs v ARS. 
L E L/h wiboweD [_]} pivorceD [] LOR eS 


10a. USUAL OCCUPATION te kind of work dane a 10b. KIND OF BUSINESS OR iit Pe ‘aunty & State, AZ oe 
A 


aos Sabst of working fi UNTRY ? 1) 
: A er : 


Pi 
= 
QUAL 


pape: 


, cremotion, or removol, ond in ony event, within 


fe, evep gt yetired) 
a2 WH ECR OAY 


My e ERS ae, 1 pre 
Fa Mh VE SEG = a LED eh 


ti es a IN U.S. ARMED FORCES 16. SOCIAL SECURITY NO. 17, INFORMANT 


(yn ‘nown) |(If yes give war ar d ar dates of sll yoy - 32 = 4 kee Po sh, 


18, CAUSE OF DEATH (Enter only one cause per Th =F (a); (b), and (¢).) f, sd INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: yy , ONSET AND DEATH 
a IMMEDIATE CAUSE (a) <7 


Lady is DUE TO 
Conditions, if ony, which gave {b) 
tise ta immediote cause (a), DUE To 
stating the underlying couse 
ast. i (3) 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (a) 19. WAS AUTOPSY 
ves) No EA] 


20a. ACCIDENT WAS UNDERLYING () ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Port Il of item 18.) 
OR CONTRIBUTING (CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Hame, farm, 20f. (City or tawn) (County) {Stote) 
ier om, ON ial hotel factary, street, office bldg,, etc.) 
atwark CI at wark 


physician ond completely filled in by 


hen pleose remove corbon 
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I or attending physicion. 


TO FUNERAL DIRECTOR: After this certificate has been signed by the ottendin 
MEDICAL CERTIFICATION 


jo, «19, that (I) (we) last 
@ * Si, from causes ond on the date stated obove. 


ma Bj 
rah eR 5 < Sh s8.eug aa, DIS 


Tie. NAME OF CEMETERY OR €REMATORY™ 2d. So ortown) (Caunty) 7 (State) 
¥, LL toc ver? LZ2ezelils a Le PLLER 
25a. REC'D BY REGISTRAR 2b, REGISTRAR'S isd 
gu KELL fo cA oQEC 29 196% sorts, Y 


director, poge 3 should be detoched for use as the buriol-tronsit permit. 
should be filed with the Stote Dept. of Heolth prior to burio 


TO HOSPITAL OR ATTENDING PHYSICIAN 
Page 4 may be retoined by the hospi 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


7782 


CERTIFICATE OF DEATH 17 
Ne : 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before omission 
o. COUNTY 4 ™ 0. STATE | b. COUNTY fF) = 
Wicomico MARYLAND Bulan lo ee 8 
B. CITY OR TOWN (If outside corporote limits, © LENGTH OF STAY IN 1b «CITY OR TOWN i urside corprate limits, write RURAL ond give nearest town) 
a ws SE and give nearest town) a} { 
© Salis S da re lestew 9 
te T STREET ADDRESS @. 15 RESIDENCE 
a ON A ARM? 
a: L je yes 7} No (1) 
3. DECEASED . First Middle 5 last, 4 pare Month Doy Year 
-ASED fj 
Type or print) Fid¢ bi: RIMS FIC, DEATH fee em per AS WoT 
5. SEX 6, COLOR OR RACE | 7. MARRIED [—] NEVER MARRIED [-]] 8 DATE OF BIRTH 7 oA years |_IFUNDERT YEAR | IF UNDER 24 HRS, 


Lem tofifter | woowo [2% _ vworceo [] Oct e170 co aaertl *: 


100. USUAL OCCUPATION kind of work dane 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {County & State, ar foreign country) 12. CITIZEN OF WHAT 


lease remave carban 


, crematian, or removal, and in any event, within 72 hours 


physician and completely filled in by tb 


vires that the death certificate be executed within 24 haurs after death. 


L, to eed 25", 19G7, that (I) (are) last 
M, fram causes and on the date stated above. 
22b. DATE SIGNED 


price O ws OO] /2-20-G7 


PHYS. 
S ADDRESS Bleff Q/ Wd, Solichure Me, 


23, BURIAL, CREMATION, ib. DATE IS 23. NAME “f CEMETERY a CREMATORY ¥ ra tebe» 73d. LOCATION (City or Town) (Cf or Town) (G ve (Stote} 
REMOVAL spovci & id 
detad 8 tade 
a Theos f 


STAFF 


durirlg mast af warking life, even if retired) INDUSTRY a COUNTRY2— 
i wi 2 Pyellest C D>: 
a. 13. FATHER'S NAME ; 14. MOTHER'S ‘MAIDEN NAME ~ 
a | Lhealle Reece Whealle Ly 
+3 1s. TAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INI AN! 4 ss 
s.. ft Wi i ht : ae IT 7. INFORMANT Add 
ae es, no, orunknown) (If yes give war or dotes of service} oy A NM 
Zé |_ik ND*36-AAI3 _brnest Quh East Kew Mor ket, Md 
2 og 18. CAUSE OF DEATH (Enter anly ane cause per_line far (a), (b}, and (c).) INTERVAL BETWEEN 
£5 PART |. DEATH WAS CAUSED BY: ¢ ONSET AND DEATH 
oe: + IMMEDIATE CAUSE (a) (ONC Kea YY ad Oi 1 
aay Mbt DUE To 
ges Canditians, if any, which gave (b) 
ae 2 tise ta immediote couse (0), 
ra 
fo a stating the underlying cause DUE TO 
zs oS fast, x =e 0) 
iy 2 3 = | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Mo) WW ae 
iz @ S 
C puses) Pe {ts ves] NO FA] 
os, 5 = ‘20a. ACCIDENT WAS UNDERLYING CL) 20b. DESCRIBE HOW TRIURY OCCURRED. ener noture of injury in Part | ar Part i of item 18) 
= @¢ | OR CONTRIBUTING C1 CAUSE OF DEATH 
2 S | (IFEITHER, NOTIFY MEDICAL EXAMINER) 
3 3 20. us OF INJURY Month, Day, Year 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, farm, 20f. (City or town) (County) (State) 
my 2 Haur a.m. While Nat While factary, street, office bidg,, etc.) 
i artwork CL] atwork C) 
ao 
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hauld be fled with the State Dept. af Health priar ta buria 


2c, PHYSICIAN'S 
NAME (Type) 


par 


TO FUNERAL DIRECTOR: After this certificate has been signed b: 
directar, 


TO HOSPITAL OR ATTENDING PHYSICIAN 
Page 4 may be retained by the hospit 
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Pages| ani 


within 72\hattaft¢r de 


transit permit. Then please remave carban papers. 


, cremation, or remaval, andin any event, 


e 3 shauld be detached far use as the burial- 


hould be fied with the State Dept. af Health prior to burial 
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MEDICAL CERTIFICATION 


MARYLAND STATE DEPARTMENT OF HEALTH 


7786 


DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
CERTIFICATE OF DEATH 


1778 


1. PLACE OF DEATH 
0. COUNTY = Wicomico NARA 


2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before admission) / 
o SAE Maryland COUNTY Worcester 


b. CITY OR TOWN (If outside corporate limits, c. LENGTH OF STAY IN Ib 
write RURAL and give nearest town) 


Salisbur 42 days 


& CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 


Snow Hill ? 3 


(Sab 


d. NAME OF HOSPITAL OR INSTITUTION {If not in hospital, give street oddress) 
Deer's Head State Hospital 


7 STREET ADDRESS oe SENT 
2h2 Martin Street ves C] no CJ 


ae Nr First 
DECEASED 
{Type or print) Neva 
6. COLOR OR RACE 


S. SEX 
inte 


Middle 
Grace 


wipoweD [_] 


Brittingham 
7. MARRIED. ay NEVER MARRIED 8. DATE OF SIRTH 


pore []| Nove 2, 1922 WS ys. 


Tost « bate Month Doy Year 
peat Dec. 18 967 


9. AGE a yeors |_IF UNDER 1 YEAR | IF UNDER 24 HRS. 
lost birthdoy) Months | Doys | Hours | Min. 


100. USUAL OCCUPATION ene kind of work done 
during most of working lite, even if retired) 


Machine Operator 


10b. KIND OF SUSINESS OR 
INDUSTRY 
Sewing Room 


11. BIRTHPLACE (County & Stote, or foreign country) 


Snow Hill, Md, 


12. CITIZEN OF WHAT 
COUNTRY ? 


V3. FATHER'S NAME 
Levin Brittingham 


14. MOTHER'S MAIDEN NAME 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 
(Yes, ee unknown) |(If yes give wor or dotes of service 
fe) eon-eee 


17, INFORMANT 


Address 


1B. CAUSE OF DEATH (Enier only one couse per line for (o), (b), ond (c)) 
PART I. DEATH WAS CAUSED 8Y: Pheunonia 


INTERVAL BETWEEN 


ay AYP. BEATH 


fy — , _ IMMEDIATE CAUSE (0) 
193 ) 


Conditions, if ony, which gove ) 


Carcinoma of cervix with wide spread metastasis 


lyr. 


rise to immediote cause (0), 
stoting the underlying couse pio 
2 @ 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o) 


PERFORMED? 


19. WAS AUTOPSY 
yes [_] NO §) 


‘200. ACCIDENT WAS UNDERLYING C1 
OR CONTRIBUTING CJ CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 


20c. TIME OF INJURY Month, Doy, Yeor 
Hour‘o.m. 
p.m. 19 


20d. INJURY OCCURRED 
While Not While 
atwork LJ “otwork CI 


21. | certify that (1) (this haspital) attended the deceased fram 


‘2e. PLACE OF INJURY (Home, form, 20. 
foctory, street, office bldg,, etc.) 


Nov. 6 


(City or town) (County) (State) 


1% 


_toDece 18, 19_67 thot (1) (we) last 


M, fram causes ond on the date stated abave. 


elle 22b. DATE SIGNED 


tae 12/18/67 


sow the deceased alive an. 19.67_, and that death occurred at 
DIS LL ATTENDING WEB 
YA ee PLY MD. PHYS. 1 precor O 
"Zc. PHYSTIAN'S ‘ad. ADDRESS 


NaWE\Type) A. C. Mitchell, M. D. 


Deer's Head Hospital; Salisbury, Md. 


230. eae wisp 
‘MO! peri 
Burvet” 


24, FUNERAL DIRECHOR 


PZ 


2b. DATE THEREOF 


Dec. 21/67 


ADDRESS. 


23c. NAME OF CEMETERY OR CREMATORY 


23d. LOCATION (City or Town) (County) (Stote) 


So. fee Hayy 6 


DATE ~~ 


Sire LLL Le 


— 


MARYLAND STATE DEPARTMENT OF HEALTH 


a 1 HG Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
—hye are 
y 4a 
7 sisi CERTIFICATE OF DEATH 778% 
' ao 8 
= ez 3 |. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmi: oy 
SS Sos 0. COUNTY é 3 0. STATE b. COUNTY’ 
5 Bes Wicomico MARYLAND 
S 8/35 B. CITY OR TOWN (If outside corporote limits, ©. LENGTH OF STAY IN Ib © CY OR TOWN (If outside corporote limits, wrije RURAL ond give ms sk 
3 £ oP 
2 =8h sige ae pee nearest tawn) 
2 2 3C) 
& = 245 ¢. NAME . HOSPITAL OR INSTITUTION (If not in hospifol, give street address) | od STREST cae eB i DENCE 
= 
* 3¢ rat Peninsula General Hospital g 2 ves L) No Re] 
= = 42 | a aS or First 4 ATE inane Year 
3 SBE (Type oF print) _LDPRTEB PR ge death. De ener hy. vb 
= foe 6. COLOR OR RACE " ah Oo NEVER MARRIED (ia y) DATE OF BIRT if ES in yeors IF UND! 
2 625 / doy) 
eat CG 9 | wow FD pivorcen x} Aor, yes 
@ sfc A ae kind6f work done 10b. KIND,OF BUSINESS OR BIRTAPIA te vs n) W3 ite, or foreign oF 12. CITIZEN OF WHAT 
ao ees ing life, even jf retired) WDUSTRY coul 
2 58: Gborer ’ , 
eee os 13. FATHER'S Nie R 4. wr? ADEN NAME 
ae aS ‘ne ‘ 
s 2 Bye a A 
S ote A 
ss F WAS DECEASED PG Af ARMED ORES? 16, SOCIAL SECURITY NO. 17. INFORMANT Adj 
$ Ze5 ‘Yes, A 9 “iy esate or dotes of service] ior es bP ? HVTan Ss’ 2 
3s gE: F-OS hzalet dyn ah Ae As 
£ oes ao ae OF DEATH SEES only one cause per ling for (0), {b), ond (c).) ; INTERVAL BETWEEN 
- £52 PART |. DEATH WAS CAUSED BY: we 0 cat Oo Om ONSET AND DEATH 
Ze er50 IMMEDIATE CAUSE (0) RI ION t_ 2d, DM 2: 
=e525 a DUE To 
gis vs > 
oP eos Conditions, if ony, which gove (bj SS ei c 
ese ee tise to immediote couse (0), 
ao D 
2 Ex cee stoting the underlying couse ue 
BS 355 ost. (9 
= a = 
@ 2 48 a ae | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOJ RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19, WAS AUTOPSY 
ee 82 7 |e RR CSN cot wet) N (Hi 
= 2 ‘ Ve Pe t aw S 
s5 2°36 ~ /5 r rd) 
as 2s = = ‘20. ACCIDENT WAS UNDERLYING L) ‘2b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
Seta 5 | OR CONTRIBUTING LI CAUSE OF DEATH 
Sess2 S | (IFEITHER, NOTIFY MEDICAL EXAMINER) 
E628 s S [20c. TIME OF INJURY Month, Doy, Yeor JURY OCCURRED ‘We. PLACE OF INJURY (Home, form, | 20% (ity or town) (County) (Store) 
LEa°0 3 Hour o.m. Not Mie foctory, street, office bldg., etc.) 
Qe ses ot work LJ ot work 
area a4 ats that (I) (this oa wid the —— fram AA 7 O79 to/t=¢=-©? 19__, that (I) (we) last 
ae Zse saw the deceased alive an__/2~/-© 2 _19___, and that death accurred neces M, from causes and an the date stated abave. 
¢€ =: SZt SIGNATURE Fane ae 226. DATE SIGNED 
Ss ae <Q no. wits or OO as, OO] Dee g 177 
"= ZAS-PHYSICIAN'S q 
= 23 ae / MAME (Type) 
S— Bss 
Dea = oe BR URIAL, CREMATION ‘2b. "Gg lb} iy ic, NAME_) usd), D CREMATORY des} OCATION (City pr Town) (County) (Stote) 
= pes Eon Sos ify Lh y, n Lup S ho Md, | 
on°o toy. 4 4, a fT 2 
= i Wis Fees ory s 7 vi Se. REC'D BY REGISTRAF 196 Bo, fe TRAR'S Sune 
VR AIS ( Ch cd Va 
20M 1/ ef rte New iu oaBEC 5 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 ha 


MARYL@.U STATE DEPARTMENT OF HEALTH 


] Division of STATISTICAL RESEARCH ANS: RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
, 17°78 CERTIFICATE OF DEATH i779 
ae : 
|. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceosed lived, if institution: Residence before admission) 
0 COUNTY o. STATE b.COUNTY 
Si n omico MARYLAND Maryland Wicomico 
23S b. CITY OR TOWN (If outside corporote limits, c. LENGTH OF STAY IN 1b CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
aL write RURAL ond give nearest town) Adm. in a | 
= Salisbury a/b Salisbury / 
aa NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street address) d. STREET ADDRESS °. 1S RESIDENE DENCE 
A 5 ? 
Bes Peninsula General Hospital, _||__ _, 406 Prince Street ves L] No [&) 
= 3. NAME OF First Middle (DU Lost 4. DATE Month Do Year 
=e ECEASED EB 4 OF J 
5 < Type or prin COR GE WashiNGle Bu ch Ette DEATH D ECE 
eee 5. SEK © COLOR OR RACE | 7. MARRIED PX] NEVER MARRIED [[]] B. DATE OF BIRTH 7 AGE (i yes HE i i L 
> q irthdoy} lonths joys. lours in. 
S¢ E E |h hit ©& | wow 1] pivorce> []March 5, 1904 Sonu 
S2ec 100. SIBLE ON ive kind of work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12. CITIZEN OF WHAT 
e2@s during most of ar lite, ae if retired) INDUSTRY : COUNTRY ? 
B85 Laborer -Brick Mason Bui Iding_ North Carolina 
go 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Emory Burchette Julia Dillard 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending phys' 
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Ts. WAS DECEASED EVER INUS. ARMED FORCES? 6. SOCIAL SECURITY NO. INFORMANT. = 7 Add 

(Yes, no, or unknown) (IF yes give wor or dotes of service Hest RSA e Burchette (Wi Fetys 
No 237-03-7259 | 406 Prince St., Salisbury, Mar. 
1B. CAUSE OF DEATH (Enter only one couse per i (a), (b), ond (c).) 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


AE. 


transit permit. Then 


d with the State Dept. af Health priar ta burial, crematian, or remava' 


ot work ot work 


from__C AF WW, tL Ze 5 /_, WZ, that (I) (we) last 
‘and that death Accurred at Zam, fram “causes and an the date stated abave. 


ATTENDING MED. STAFF ep de | 
PHYS. as precror C) pis. 0 CYL Le 
7 DANSICIAN'S 73d. ADDRESS 

ANE(Type) Dr. EM. Beardsie 207 Maryla Vv. i 


Bo. BURIAL, CREMATION, | 23b. DATE THEREOF Tic. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City oF Town) (County) (Store) 
REMOVAL (Specify) 3 . é : 
A an. 1968 _| Wicomico Memorial P and 
24. 43 p 


a K a D Ma 
i LU BIRECTOR ADDRESS 2S0. RECD BY REGISTRAR sb) BEGISI RA SIGHAJ 
he HOLLOWAY & COMPANY, SALISBURY, MARYLAND den 4 1968 Y~OMEP ONY , 


5 w DUE To 

S Conditions, if ony, which gove ) 

2 fise to immediote couse (0), DUE To 

= stoting the underlying couse 

= ERY Serres cae @ 

8 PART HI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TP”DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o) 19. WAS AUTOPSY 
2 6 / 4 77 PERFORMED? 
3 5 p pA hd) (RL, 4 VRE aed vs 0 
5 © | Mo. ACCIDENT WAS UNDERLYIN(AD Y 206. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 

me S< | OR CONTRIBUTING CJ. CAUSE OF DEATH 

2 | (IFEITHER, NOTIFY MEDICAL EXAMINER) 

S S [20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, form, 20f. {City or town) (County) (Stote) 
2 2 Hour o.m. While Not While foctory, street, office bldg,, etc.) 

o 
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se 
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et 
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a 
fi 


Pp 


—shauld be 


directar, 


FOR STAI 


HEALTH DEPT/7 


in Item 18. Give Pages 1, 


This certificate shauld be executed within 24 haurs after death. | 
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TO DEPUTY 2. EXAMINER 


VR ASME (5) 
6M 1/67 


R 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


17782 


MEDICAL EXAMINER’S CERTIFICATE OF DEATH 


17 


1. PLACE OF DEATH 
0. COUNTY 


Wicomico 


2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission 


STATE b. COUNTY 
warvano || ° Maryland Worcester 


b. CITY OR TOWN (If outside corporote limits, 
write RURAL and give neorest town) 


c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 


Snow Hill Ei 


d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street oddress) 


d, STREET ADDRESS. 


i West Martin Street 


e. IS RESIDENCE 
ON A FARM? 


[] no 


YES 


3. NAME OF 
DECEASED 
(Type or print) 


Middle 4 pare 


D. DEATH 9 


Year 


S. SEX 6. COLOR OR RACE 


W 


7. MARRIED [—] NEVER MARRIED (] 
WIDOWED 


8. DATE OF BIRTH 


28-1890 


irthdoy) 


9. AGE (In yeors 
yis. 


pivorceD [_] 


10a, USUAL vet PATION re kind of work done 
during most gf working lite, even if retired) 

ist omemaxer 
13. FATHER'S NAME 


Marcelius Dickenson 


12. CITIZEN OF WHAT 
COUNTRY? 


SA 


1Db. KIND OF BUSINESS OR 
INDUSTRY 


wn home 


Tl. BIRTHPLACE (State or foreign country) 


Somerset County 


14. MOTHER'S MAIDEN NAME 


Sarah Davis 


1S. WAS DECEASED EVER IN U.S, ARMED FORCES? 
[2] 


16. SOCIAL SECURITY NO. 
(Yes, no, or unknown) eo wor or dotes of service] 
eae — 


17, INFORMANT Address 


_dJames Onle 


18. CAUSE OF DEATH (Enter only one couse per tine for (0), (b), ond (¢),) 


PART 1. DEATH WAS CAUSED BY. 

War IMMEDIATE CAUSE (0) 
“f67 DUE TO 
Conditions, if ony, which gove ) 
rise 10 immediote couse (a), 
stoting the underlying cause DUE TO 
> @ 


INTERVAL BETWEEN 
ONSET AND DEATH 


Crushed chest 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 


19. WAS AUTOPSY 
PERFORMED? 


ves [_] SRo (] 


2Do. EXTERNAL CAUSE WAS 
PRIMARYAL] or CONTRIBUTING 
CAUSE OF DEATH. 


‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 


2 sos 


2c. TG OF INJURY Month, Doy, Yeor 
Hour a.m. 


MEDICAL CERTIFICATION 


Ngtural causes [_], 


ACTUAL 
SIGNATURE 


. : 
20d. hit otebRRED @| Qe. PLACE OF INJURY (Home, form, 2. 


While Not While foctory, street, office bldg,, etc.) 
work Lor work ; 


(City or town) (County) {Stote) 


: , Inspection (_fx Inquiry and in my apinian 
Accident Gt Suicide ([], Homicide Ef—Ordetetmined manner 


CHIEF MEDICAL EXAMINER (C] 


EXAMI 
NAME (( tee 


Earl Le Royer, 


22. DATE SIGNED 
DEPUTY MEDICAL EXAMINER 


ASSISTANT MEDICAL aren Lt 
Address (Street, city, town, or county) 12-26-67 


230. BURIAL, CREMATION, 
REMOWAL (Speci 


Snow Hill Worcester Mde 


24. FUNERAL 


unéral Home Snow Hill, Md, |oeDEC 29 1 


z e 73d. LOCATION (City or Tawn) (County) (Stote) 
Whatcoat Cemete 
ESS. 


2S0. REC'D BY REGISTRAR Sb. REGISTRAR'S SIGNATU! 
9 (Z ¢ e 
& Conrlre Neaegte ¢ 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the deoth certificate be executed within 24 hours ofter deoth. 


iiled in by the funeral 
irbon 


permit. Then pleose remove 
or removol, and in any eveht, 


ransit 
rematian, 


hould be filed with the Stote Dept. of Heolth prior to buri 


Page 4 may be retained by the hospitol or attending physicion. 
TO FUNERAL DIRECTOR: After this certificote has been signed by the ottending physicion and comple} 


director, poge 3 shauld be detoched far use as the bur! 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


17288 
é CERTIFICATE OF DEATH 17792 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before odmission) 
0. COUNTY : a. STATE b. COUNTY 1 
Wicomico MARYLAND Maryland ___Woreestier _ 
b. CITY OR TOWN (If outside corporote limits, . LENGTH OF STAY IN 1b ©. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
write RURAL ond give nearest tawn) 
alisbur days Poc cmoke : 
d. NAME OF HOSPITAL OR INSTITUTION (IF not in hospi e street oddress) d. STREET ADDRESS e 8 RESIDENCE 
O&8 Jalnnt St. ves L)_No fl 
a bat an First Middle Last 4 pa Manth Day Yeor 
: F 
(Type or print) Tor B ; A HAN DEATH 12 6 19 67 
S. SEX 6. COLOR OR RACE | 7. MARRIED [2 NEVER MARRIED 8. DATE OF BIRTH 9. AGE fi years FEUNDER 24 HRS. 
t pirthda D in. 
M Ww wioowen [J] ovoreo C}} Aug. 24,1896 i 8. Pa Nada 
100. USUAL OCCUPATION (Give kind af wark dane 10b. KIND OF BU + sh}. BIRTHPLACE (County 8 Stata, or foreign count 12, CITIZEN OF WHAT 
durinaest of oui pe if retired) INDUSTRY RS Cail Waye ce Ae er Ko) ounty mm COUNTRY? 
ere Clothing Maryland Sade 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Henry Wise Callahan Ella Bell 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT Address 
(Yes, no, or unknown) |(If bat war or dotes of service) 
es We b19-34-3675| Mrs Robert Westfall, Pocomoke, Md, 
18. CAIKE OF DEATH (Enter only one cause per line for (a), (b), ond (c).) INTERVAL aa 
>ART |. DEATH WAS CAUSED BY: * 
, IMMEDIATE CAUSE (a) __ Terminal pneumonia Haye 
DUE TO B 
Conditions, if ony, which gove (b) Bronchogenic carcinoma 3 months 
fise ta immediate cause (a), DUE T 
stoting the underlying couse Big) 
lost, (c) 
= | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) 19. PAE 
= ———— ? 
5 YES no 
& | 200. ACCIDENT WAS UNDERLYING C) ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Port Il of item 18.) 
& | OR CONTRIBUTING C1 CAUSE OF DEATH 
| (IF EITHER, NOTIFY MEDICAL EXAMINER) 
S [20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED 2e. PLACE OF INJURY (Home, farm, | 20f. (City ar town) (County) (State) 
s Hour “a.m. While Nat While factory, street, affice bldg., etc.) 
p.m. W atwark LI ctwork CI 
21. Vcertify that Q) (this hospital) attended the deceased framUecemder 193.67, toDecember 619.67, that (I) (we) last 


saw the deceased olive anDecember 6 19_67, and that deoth occurred ob: 30MM, from causes and an the date stated above. 


es? he ATTENDING MED. STAFF a Ee 
MD. PHYS OO omecror O ps EX] 12/6/67 
De. PHYSICIA | Tad. ADDRESS 


NAME(Iype) A. C. Mitchell, M.D. Deer's Head State Hospital 
Tio. BURIAL CREMATION, |b. OAT THEREOF Zac. NAME OF CEMETERY ORCRENACIRIG Td. LOCATION (City or Tawn) (County) (State) 
Been” 12-9-1967 |St. Mary Episcopal Pocomoke - Wor, - Md, 


HR INERAL DIRECTOR ‘ADDRESS 250. RECD BY REGISTRAR i 2Sb. REGISTRAR'S SIGNATURE 
hist 6 


a ‘ teeta Pocomoke, Md, onEC 12 19 


Robert H. Watson 


MARYLAND STATE DEPARTMENT OF HEALTH 


] t 7 ? 8 9 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
> 
FOR STATE MEDICAL EXAMINER’S CERTIFICATE OF DEATH ivr 
HEALTH DEPT. ji piace oF earn 7. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
Be iz 0. COUNTY o. STATE b. COUNTY 
ig omico MARYLAND and omico 
= 
zs b. CITY OR TOWN (If outside corporote limits, c. LENGTH OF STAY IN tb « CTY OR TOWN iN ‘outside corporote limits, write RURAL ond give neorest town) 
22 write RURAL ond give BG town) 
a me) Sa_lisbury p=) 
TTUTION (If noPin hospitol, give street odd/ess} & SIREET ADDRESS @ 1 RESIDENCE 
Pe ON A FARM? 
23 ) 6 j =e ae ves [} no 
3. NAME OF First Middle lost 4. DaTE ~~ Month Doy Year 
ce ECEASED 
2 Type or print) G arney BeATH ~ aac at Wv 
& S. SEX 6. COLOR OR RACE 7, MARRIED 7] NEVER MARRIED [_} | 8. DATE OF BIRTH 9 ss nor LIFONDER | YEAR TTF UNDER 24 HRS. 
e pe Months ts Hours | Min. 
= y C wiDOwED [_] pivorctd [7] 7 
€ To. USYAL OCCUPATION (Give kind of work done TOb. KIND OF BUSINESS OR v gana gf or SA mc 12. CITIZEN OF WHAT 
= during 6st of w ing lite, even if retired) INDUSTRY eA. 
& Sore -f-24Lr- 


13. EALHER'S NAME 


14. Mf ae: MAIDEN NAME 


tte WAS DECEASED EVER IN U.S. ARMED eats ‘ | 16. SOCIAL ae No. 17. INF aft = AG 
5, NO, OF yes give wor or dotes of service| belief { 
em RQI-3 o~ FLA, 5 ee 


18. CAUSE OF DEATH (Enter only one couse per line for {o}, (b}, ond {c).) 


PART |. DEATH WAS CAUSED BY: 
"IMMEDIATE CAUSE (0) LeMO rrhage 


1 Be x DUE To 


Conditions, if ony, which gove )_ Stab wound of left popliteal arter 


rise to immediote couse (0). 


INTERVAL BETWEEN 
ONSET AMD” DEATH 


g the ward “pending” in penc 


ificate shauld be executed within 24 hours after death 


stoting the underlying couse Die IS 
kee a O 
any { |. [ PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (0) 19. ee ee 
roy ° - 
2s 3 vs (X no 
= 8 = 17200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port | or Port Il of item 18) 
E & | PRIMARY hor CONTRIBUTING C3 , 
| CAUSE OF DEATH. Stabbed behind left knee during domestic quarrele 
3 20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED ‘2e. PLACE OF INJURY (Home, form. | 20f. — (City or town} (County) (Stote) 
et OuL em. While Not While foctory, street, office bldg., etc.) a _ z 
= pm | Dw 3LmO7 otwork L] otwork | OF ome Salisbury Wicomico Md 


21. | certify that | taok charge af the remains described abave, held an alae Inspectian K], Inquiry _lnquiry K), and in my apinian 


death resulted f Natural,causes [7], Accident (J, Suicide ["J, Homicide [9]. Undetermined manner (_] 
CHEF EDICT TRaMINeR tal 
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Health priar to burial, cremation, or remaval, and in any event within 72 haurs after death. 


5 may be retained for your files. 
TO FUNERAL DIRECTOR: Page 3 shauld be used as q burial-tronsit permit. File pages land2 with the 


TO DEPUTY 2. EXAMINER: 
necessary, please execute the cert 


sent LS Mp, ASSISTANT MEDICAL EXAMINER 22. DATE SIGNED 
DEPUTY MEDICAL EXAMINER 
E 
NAME Tipe) 2 58 Le Ro sigs OR ell siteaiitty to¥n, a 1-268 
1-6 Aare Stow atest ster an, Np | 
7B0,-QURIAL, CREMATION! TF terO c. yAME'D ay CR eR Tory Zid. JOCATION {City — ty) (Stota) 
MOVAL (Specify) 4 i # 

LOH Seep % & 6S Poa te (AAAL A Con weds CLLIVULED 


2Sb. REGISTRAR'S SIGNATURE 


ve ArsMell Pay a { ADDRESS Yo. RECD BY REGISTRAR 
6M 1/6 ML 4 TLEVe ~ Lay? 9g mart AN 19 


T « 


OR STATE 


\ 
This certificate shauld be executed within 24 haurs after death. @ dela 


TO DEPUTY A. EXAMINER: 


F 
HEALTH DEPT. 


of}. 
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Ev 
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ge 
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MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


7740 MEDICAL EXAMINER'S CERTIFICATE OF DEATH og 


T. PLACE OF DEATR 2, USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
0. COUNTY |, 2 o. STATE p.coumy Tavita ce 
Wicomico MARYLAND Maryland Pri 


b. CITY OR TOWN (If outside corporote limits, ¢, LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
write RURAL and give nearest tawn) 


Salisbury Takoma Park 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress} d. STREET ADDRESS e. by f FEMS 


Peninsula General Hospital D.0.A. ves C] xo O] 


3. ae OF First Middle 
CEASED 
{lype_or print) JAMES RAY H em 
5. SEX 6. COLOR OR RACE 7. MARRIED XX] NEVER MARRIED al 8. DATE OF BIRTH 9. AGE {In years 


lost birthdoy) 
Male White winoweo (] oworcto C1] December 9, 25 Ys. 


-transit permit. File pages land 2 with 


, prior to burial, crematian, ar remaval, and in any event withi 


NS 


MEDICAL CERTIFICATION 


Page 3 shauld be used as a burial 
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the funeral directar. Page 4 shauld be farwarded to the Chief Medical Examiner's Office alang 


5 may be retained far your files. 


TO FUNERAL DIRECTOR: 
Health or its designated agent 


VR ATSME 
6M 1/66 


100. USUAL OCCUPATION {Give kind of work done 10b. KIND OF BUSINESS OR T1. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT 
durig magt.of working lite, even if retires INDUSTRY COUNTRY ? 


‘) 
oiler Tender 3nd Class - Navy Mardela, Maryland USA 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Earl Johnson Church Lola Bell Robinson 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? . 16. SOCIAL SECURITY NO. 17. FORMANT, , Address 
(Ves, no, or unknown) ftreete ne dst sei rs. Ann M. Church (Wife) 
Yes 213-42-0582 Talkama 


18. CAUSE OF DEATH (Enter only one couse per line for (a), (b), ond (c).) INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY. ONSET AND DEATH 
p, IMMEDIATE CAUSE (0) 


DUE 10 
Conditions, if ony, which gove (b) 
rise to immediote couse (a), 
stoting the underlying couse DUE TO 
eS @ 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) 19. WAS AUTOPSY 
yes] NO &] 


200. EXTERYAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port | or Port Il of item 18.) 
PRIMARY Cater CONTRIBUTING C1 


CAUSE OF DEATH. Dp < * 
ASSeNnS n car S K 
0. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCHRRED | W0e. PLACE OF Hae farm, (tity or to (County) (tote) 
He While Not While ¢ foctory, street, office bldg., etc.) 
2 Py anf B work CI otwork fl po 2 eens PT be 


Mi wr Wisco 
certify that |took charge af the remains described above, held an Autapsy [_], _ Inspection [X], Inquiry KJ. ond in my opinian 
_ Accident (]3¢ Suicide (JJ, Homicide (_], Undetermined manner (] 
CHIEF MEDICAL EXAMINER [C] 
mp, ASSISTANT MEDICAL ExawINeR [1] 


EXAMINER" pepury meoical examinee [% December 26/1967 
NAME (Type) Address (Street, city, town, or county) a= 


22. DATE SIGNED 


230. BURIAL, CREMATION, 2b. DATE THEREOF 23d. LOCATION (City or Town) (County) (Stote) 


MOVAL (Speci 
Burien De 28,1967 |Marde Memor Marde 


74, FUNERAL DIRECTOR ADDRESS BR RIG TEAR TF 7s. REGISARAKS SOG P aled; " 
HOLLOWAY _& COMPAN MAR 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs afta 


ayrs after death. 


pus 


Then please remove carban 
I, and in any event, within 


, cremation, or remava 


-transit permit. 


After this certificate has been signed by the attending physicion and completely fil 


e 3 should be detached for use as the bi 


fied with the State Dept. af Health prior ta burial 


Page 4 may be retained by the hospital ar attending physician. 
a1 


director, 


TO FUNERAL DIRECTOR: 
~ pi 
shauld be 


3s 
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(Kes 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


e* a 
7291 CERTIFICATE OF DEATH ’ 
Ss i/79 
|. PLACE OF DEATH Pek Z 2. USUAL mg. og deceased lived, if institution: Residence before odmission) 
0, COUNTY a . My __ 0. STATE b. COUNTY [74 ; 
Wicomico MARYLAN ry Wicomico 
b. CITY OR TOWN (If outside corporate limits, ¢. LENGTH OF STAY IN 1b TOWN {if outside gofporote limits, write RURAL ond give neorest town) 
wie pula opie nearest town) bt ss, 
alisbur ans) CoE, / 
d. NAME OF HOSPITAL OR INSTITUTION (If not in haspital, give street address) d. STREET ADDRESS @ TS RESIDENCE 
ae General Hos ital a ves C] NO, 
oR DECEASED irst Lost 4. Ane Month Doy Year, 
is 
F 
Type ar print) WA “CAA US DEA’ 19, 


A 
9, AGE in years IF UNDER | YEAR} IE UNDER 2444RS. 
last bjethday) Manths | Days | Hours | Min. 


yes. 


6. COLO OR RACE 7, MARRIED. Kl NEVER MARRIED [_] | 8. DATE OF BIRTH 


Py q (EERO \ wooo F pivorceo [] A-27-/ 4. 


Ih USUAYO Ur ee Egret dane 10b. Kae SS ese OR 11. BIRTHPLACE (County & State, or foreign céuntry) 12. au OF WHAT 
luring mopt af warking life, even if retired) NDUSTR' yi INTRYG 
CA -p— A I (Uf; LL Ld AL g 
13. FATHER'S NAME 4” MOTHER'S MAIDEN NAME 
au 
WES 2 BETH RDS 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT 


es, NO-OFUTIRTIG ive wor ar dates of service i sane Se /b Y 
(v SAI Alita give wor ar dates of s a B/-O94f4e ) Oo 


MBE a haa 7 SE 5 Ob) : 
PRD INTERVAL BETWEEN 
y i, hi Fie a ee __ ONSET AN DEATH 

OM a 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE {a) 


fa 4 DUE T0 
Conditions, if any, which gave (b) 
tise to immediate cause (a), 
&D TO JHE TERMINAl aga eter are PART I{0) 19. Paes 


stating the underlying cause 
B, 
2b. DESCRIBE HOW ANJURY ore Ley FrauieTolel injury in Port 1 or Part 1! of item 18.) 


aoa 


speanh aon 
G 


lst. 


20a, ACCIDENT WAS UNDERLYING’ a] 
OR CONTRIBUTING C1 CAUSE OF DEATH 


MEDICAL CERTIFICATION 


ees es 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, farm, 20f. {City or town) (County) (Stote) 
eee om. While aay factory, street, office bidg., etc.) 
at work LJ at wark cZ . f 
Ya cy , 2 ta_LLOM F195 /that (I) (we) last 
Acath gecurred Ae “-M, fram causes ‘a d an the date stated abave. 


away) | CREMATION, 
QVAL (Spi away) | ) 


be DATE a 


oteeee OR CREMATORY 7 23d. 10 es 4s (egy az 
4. FUNERAL Ye oe iy) 250. = HER Pg fy 25. R FRAR'S SIG 
, iieo 
Date 7 a te 


MARYLAND STATE DEPARTMENT OF HEALTH 


] ‘ 4 % 9 2 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
FOR STATE . MEDICAL EXAMINER’S CERTIFICATE OF DEATH L7797 
|. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
0. COUNTY Wicomico ative o. STATE Maryland b OUTS comico 
b. CITY OR TOWN (If outside corporote limits, c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
wie RRA Sat PEDO Py | Salisbury 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) d. STREET ADDRESS com 
)} Peninsula General Hospital House #11 Nakomis Avee Ae ial NO 60 
3. mek oF First Middle Lost 4. DATE Month Doy Yea 
Reap) Vaughn Conway e867 "9 


SEK & COLOR OR RACE | 7. MARRIED JK] NEVER MARRIED [J] & OATE OF BIRTH 7 AGE (peo ELROIE TERT 

logy dirthdo T Min. 

Male Colored | wowo [] ovoreo []] 62161919 |e ae aa aga baled | 
TDb. KIND OF BUSINESS OR Te CITIZEN OF WHAT 


100. USUAL OCCUPATION ee kind of work done 


during mos! of working life, even if retired) INDUSTRY COUNTRY? 
A 


13. FATHER’S NAME 


-tronsit permit. File poges land 2 with the Stote 


Heolth prior to burial, cremotion, or removol, and in ony event within 72 hours ofter deoth. 


a OW ral 2) S 
1S. WAS DECEASED EVER INU.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address... ; 
rz (Yes, no, or unknown} |if yes give wor or dotes of service Salisbury Md. 
ek La i arah Conway NQ11 Nokomis Ave, 
18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (¢).) INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: 
3 © IMMEDIATE CAUSE (o} Hemorrhage Ribtstersey 
( DUE TO 
Conditions, if ony, which gove 
rise to immediate couse (0}, Te Shotgun wound of ab 
stoting the underlying couse y 
last. (9 
=z | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. WAS AUTOPSY 
Ss 
} 5 ves) No (] 
© | 2Do. EXTERRAL CAUSE WAS ‘2Db. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
& | PRIMARY Cor CONTRIBUTING DD : 
& | CAUSE OF DEATH Shot during a quarrel. 
= | m0. TIN OF INJURY Month, Doy, Yeor 2d. INJURY OCCURRED ‘2De. PLACE OF INJURY (Home, form, | 2Df. (City or town) (Countyy (Stote} 
: he . Not While loctory, street, olfice bldg etc.) ‘. 
z 23th PeMe 1 “wo XI 8O3"Booth “st 


Sali 
21. U certify that | took charge af the remoins described above, held on Autopsy [X), _ Inspection J, Inquiry [Xi and in my opinion 


death resulted froMf: — Naturol causesf1], Accident mh Suicidet—};  Hamicide x, Undetermined manner iz 


{ “TCHIEF MEDICAL EXAMINER (_] 
set 9 ip, ASSISTANT MEDICAL EXAMINER [_] 22. DATE SIGNED 
= EXAM DEPUTY MEDICAL EXAMINER = 
NAME tip) ae aoe ry Me} 14 Address (Street, city, town, am 12-10-67 


096 eq 
230. BURIAL, CREMATION, it 
REMOVAL (Specify) 


necessary, please execute the certificate, writing the word “pending” in pencil in Item 18. Give Pages 1, 2, and 
the funeral director. Poge 4 should be forwarded to the Chief Medico! Exominer’s Office along with formp—PA 


5 may be retained for your files. 
TO FUNERAL DIRECTOR: Poge 3 should be used os a burial: 


iia REP Taaatee 73d. LOCATION (City or Town) (County) (Stote) 


23 


B fen fh 
4. FUNERAL DIRECTOR ADDRESS . 250. REC G a 7) 
vinel))\ [EppSWs Stnapsy Yost fore SalisvunfaiadECTS 6 


This certificate should be executed withi 


TO DEPUTY 2. EXAMINER: 


24 haurs after death. If delay is 


in Item 18. Give Pages 1, 2, and 3 to 


HEA T. 


the State Department af 


oh 


pen 


Necessary, please execute the certificate, writing the word “pending” i 


the funeral directar. Page 4 shauld be farwarded ta the Chief Medical Examiner's Office alang with farm PM3. Page 
Health priar to burial, cremation, ar remaval, and in any event within 72 hours after d 


5 may be retained for your files. 
TO FUNERAL DIRECTOR: Page 3 shauld be used as q burial-transit permit. File pages 1an 


< 

s 
E> 
=e 
ot 
ss 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


17793 
« 
y MEDICAL EXAMINER’S CERTIFICATE OF DEATH Ps 
i7738 
|. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before admission) 
0. COUNTY : a. STATE b. COUNTY +92 * 
Wicomico MARYLAND Maryland Wicomico 
b. CITY OR TOWN Uf outside corporote limits, « LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
ws ue Oar neares! tawn) . Sy A 
Salisbury é U 
a. = OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) a. STREET ADDRESS © RESIDEN 
Peninsula General Hospital 906 Spring Ave. ws [JW 
3. NAME OF First Middle Lost 4. DATE Month Day Yeo 
DECEASED _ * OF 
(Type or print) Franklin John Cooper DEATH 0 
S. SEX CDLOR OR RACE 7. MARRIED [_] NEVER MARRIED [_] | 8. DATE DF BIRTH 9. AGE (in years [FUNDER T YEAR [IF UNDER 24 HRS. 
st birthday) [Months | Days | Hours | Min. 
wioowed [[] oor? | 11-2-190L ys 
03. pidiest (Sve At of wark dane Tob. KIND OF BUSINESS OR 11. BIRTHPLACE (State ar foreign country) 12. CITIZEN OF WHAT 
during mast of working it je, even if retired) INDUSTRY " COUNTRY? 
De ery ¢ e Iholesale Plumbing Worcester County US 
13. FATHER'S NAME 14. MDTHER'S MAIDEN NAME 
harles Me Co Martha Truitt 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT 
(Yes, na,arunknawn) |(If yes give war or dates af service} Mre Douglas codper A Mde 
No 21h-10-9)26 Son: 109 Colbourne Drive,Salisbury _ 


INTERVAL BETWEEN 


1B. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond | SeTARD Dear 


PART 1. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) 


Conditions, if ony, which gove (b) Ci : ft} Li 


rise to immediate cause (a), 


stoting the underlying cause duE TO 
lost. wk = © 
= | PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TD DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o} 4 Was AUTOPSY 
3 aa 
5 Third degree burns of the right lower loge ves Ey Nou 
& | 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | ar Part Il of item 18.) 
© | PRIMARY Lor CONTRIBUTING 
See. et nants le i ile sitti in care 
& [20c. TIME OF INJURY Month, Doy, Year War NIURY OCCURRED | 00, PERCE OF INJURY (Home, fom | OE (City or ae (County) (Store) 
2 Hour a.m. While Not While foctory, street, affice bldg., etc.) ‘ x ts 
= Dim 291267 | atwork C1 otwork I eo plisbury Wicomico Md 
21. | certify that | tock charge af the remains described above, held an Autopsy {_], Inspection [5% Inquiry [4], and in my apinian 
death resulted fram: latural causes [_], Accident Ck Suicide [1], Homicide TJ, ~ Undetermined manner oO 
ha CHIEF MEDICAL EXAMINER [_] 
dete wip. ASSISTANT MEDICAL EXAMINER [] 22. DATE SIGNED 
EXAMI DEPUTY MEDICAL EXAMINER re 
wane-tfpe) Harl Le Royers(MeD Address (Steet, city, tawn, or bnty) 12-6-67 
Tio. BURIAL (REMATIOROD | EBM MRLO VS @ 73. aah e 23d. LOCATION (City or Town) (County) (State) 
ae) begin 126-67 Evergreen Cemetery | Berlin Worcester Mde 
74. FUNERAL DIRECTOR ‘ADDRESS 20. RECD BY REGISTRAR 25h, oRPGISTRARS SIGHATURE 


Holloway and Coe Salisbury, Mde HEC 14 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the deoth certificate be executed within 24 hours after death. 


"MARYLAND STATE DEPARTMENT OF HEALTH 
' ‘) 79 L Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
$ 


-tronsit permit. 


: After this certificote has been signed by the ottending physicion ond completely fille 


Page 4 moy be retained by the hospitol or attending physicion. 
e 3 should be detoched for use os the bi 


TO FUNERAL DIRECTOR: 
should be filed with the Stote Dept. of Health prior to burial 


director, p09 


Leon R. Cordre Minne H, 0 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURIFY NO. 17, INFORMANT Address 
(Yes, na, ar unknawn) |(If yes give war or dates of service)} 


BiLUNLe 5 ordre aurel De 


INTERVAL BETWEEN 
ONSET AND DEATH 


1B. CAUSE OF DEATH (Enter only ane cause per line far (a), (b), and (c).) 

PART |. DEATH WAS CAUSED BY: | 

« ) \.» IMMEDIATE CAUSE (0) 

18° DUE TO 

Canditians, if any, which gave (b) 
tise 10 immediote couse (0), 

stating the underlying cause BUESTO 

UY) ar (©) 


CERTIFICATE OF DEATH i7798 
S 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, if institution: Residence before admission) 7 
eos a. COUNTY t e o. STATE b. COUNTY y 
3-5 Wicomico MARYLAND 
= 8 b. CITY OR TOWN (If outside corporote limits, c. LENGTH OF STAY IN Ib c. CITY OR TOWN (IF outside corparate limits, write RURAL ond give nearest town) 
= wm =“ aha jive nearest tawn) 
S alisoury aure RD 
E d, NAME OF HOSPITAL OR INSTITUTION (If nat in haspital, give street address) d. STREEE ADDRESS e bie palit 
eeecd Peninsula General Hospital rl__Pepperbox ves L] no C) 
s= a NAME OF First Middle lost 4, DATE Manth Day Year 
$= (Type of print) Sue Ellen : piatd. Le Ys, 
ee 
oe 5. SEX 6. COLOR OR RACE 7. MARRIED [_] NEVER MARRIED B. D#TE OF BIRTH 9. AGE {io aiaers 
3 = — Be r <-welgst birthday) 
22 4, 7i¢e. wiooweo [] __owore) Ci|Mar. 17, 1964 vs 
fe YOa. USUAL OCCUPATION (Give kind af wark dane TOb. KIND OF BUSINESS OR TI. BIRTHPLACE (County & State, ar foreign country) 12. CITIZEN OF WHAT 
25 during mast af warking life, even if retired) INDUSTRY COUNTRY ? 
gs Delaware 
Ss 
= 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
eS 
oo 
oe Ee 
= 
Ss 
= 
Ss 
o 
€ 
2 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) 1 WE ATTORY 
vst] xo 
Mo, ACCIDENT WAS UNDERLYING C] 0b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B) 


OR CONTRIBUTING C) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Manth, Day, Year ‘20d. INJURY OCCURRED ‘2He. PLACE OF INJURY (Home, farm, 20f. (City or town) (County) (State) 
Hour o.m. While Not While factory, street, affice bldg., etc.) 
p.m. 9 atwork L]_otwark LC) 


2). (certify that (I) (this haspital) attended the deceased fram__i2 fio fen? , 19 , ta (22/6 719__, that (I) (we) lost 


MEDICAL CERTIFICATION 


saw the deceased alive an f2fy 19____, and that death accurred at M, fram causes and on the date stated abave. 
To. SIGNATURE 22b. DATE SIGNED 
‘ 


ATTENDING oq MED. STAFE 
PHYS. pirector CJ pays. O 
Tad, ADDRES 


Te. PHYSICIAN'S y 
NANE (Type) 


230. BURIAL, CREMATION, 23b. DATE THEREOF ‘23c. NAME OF CEMETERY OR CREMATORY ‘Bd. LOCATION (City or Town) (County) (State) 
BUEYeT” 1 
12 6 Laure 5 e D 
qo nis 


CAGLRRD BY REGISTRAR | 25b, REGISTRARS SIGNATURE © 
QI B oe DEG 3 1947 2 ; 2 


~ MARYLAND STATE DEPARTMENT OF HEALTH 


‘OR CONTRIBUTING C1 CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Doy, Yeor 


INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, 204. (City or town) (County) {Stote) 
le Not While foctory, street, office bldg., etc.) 
p.m. 19 ot work DD otwork C 


Hour o.m. 


MEDICAL CERTIFICATION 


21. | certify that (I) (this haspital) attended the deceased fram_/2 - > 3 967, ta_¢2-2¢ _, }9%°7, that (1) (we) last 
saw the deceased alive an_¢>-2< ~¢) 19____, and that death accurred at 2 S37, 
0. SIGNATURE 


M, fram causes and an the date stated abave, 
22b, DATE SIGNED 
{2 -2¢-cp 


ATTENDING NED, STAFF 
mo. pays, Bd_oirecron, C1 prs, C1 
22d, ADDRESS 


Tic. PHYSICIAN'S 


| NAME(S) = “Tose ph C, Ecteasvald Lid (outer, hebobery MB 


230, BURIAL, CREMATION, 23b. DATE THEREOF ‘23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) ounty) tote) 


directar, page 3 should be detached far use as the burial 
should be filed with the State Dept. af Health prior ta burial 


Page 4 may be retained by the hospi 
TO FUNERAL DIRECTOR: After this certificate has been si 


] Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 Ss) 
1735 CERTIFICATE OF DEATH 7860 
£ 
3 dhe 1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceosed lived, if institution: Residence before odmissjon) 
3s Se 0. COUNTY 4 0. STATE b, COUNTY 
5s 2s Wicomico MARYLAND 
= 2 25: b. CITY OR TOWN (If outside corporote limits, . LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
ao = Be write RURAL ond give nearest tawn) 
3 f 3 Salisbury 1E4.SG0P? o #63 
= ie Es d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitel, give street address) d. STREET ADDRESS 8. fi 4 i is 
= We? ?°| Peninsula G 1 Hospital ves EN 
ee oes a_ Genera ospita | aie s [JN 
= s&s 3. NAME OF First Middle Lost 4. DATE Month Doy Year 
= pet DECEASED _ // ' j a ye a 7 
~» 25 (Type of print) ULara (eal Gi Old Lec DeaTH Lec 6.92 
= fo = 5. SEX 6. COLOR OR RACE 7. MARRIED NEVER MARRIED 0 B DATE OF BIRT 9. AGE {i yeors 
3 os ws . lost bisthdoy) 
g 3es Male. Le ’ WIDOWED pivorceo A927 ss 
o 5 fe 100, USUAL OCCUPATION {cs kind of work done 10b. XIND OF BUSINESS OR 11. BIRTHPLASE (County & Stote, or foreign country) 12. CITIZEN OF WHAT 
f e625 durirfg post of working fite, even if retired) bie a COUNTRY? _ 
= 8865 frJ1 RE a/\ DYULIKYE CLAW) 2 € ej 
2 gos 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Se 
5 SE: > eae B. Cxepece 
= s _2 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
8 BES 4 
Be = 22:2.-2 0-Y 33) PARE ( pRD2QEY hte S822 
ace Boe & CAUSE OF DEATH {Enter only one couse per line for (0), {b), ond (¢).) INTERVAL BETWEEN 
<. £5 é PART |. DEATH WAS CAUSED BY; ONSET AND DEATH 
ie 5s ow. IMMEDIATE CAUSE (0) 
—“SPES DUE TO 
vis wl 
{oe Conditions, if ony, which gove ) 
Fee tise to immediote couse (0), DUE To 
— stoting the underlying couse 
25 ae i. 9eaw () 
Se 
oe PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o) 19. WAS AUTOPSY 
as) - Sta? SP i 
35 ves] no (J 
as 200. ACCIDENT WAS UNDERLYING C1 20b, DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port | or Port Il of item 1B.) 
y 
a 
> 
= 
a 
I 
= 
a 
=z 
iS 
5 
=< 
[- 4 
o 
= 
had 
P= 
= 
& 
So 
= 
o 
_ 


r6. pecif 
RENN pee C= mae ‘Lgl a Ve. 


SAN BY ROSH, aaa ANG "4 sg 


A 
M14 


BS 


SS 


eee 


MARYLAND STATE DEPARTMENT OF HEALTH 


a 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


3S 
zz 
Se 


Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
17796 
ce CERTIFICATE OF DEATH i78¢e 
4, ‘ i 
2 
3 J 3 |. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institutian: Residence befare admissian) 
Ss 255 0. COUNTY, 3 a, STATE b. COUNTY : 
5 2 Wicomico MARYLAND Jaryland Worcester 
Ss 2 b. CITY OR TOWN (If autside corporat ¢ LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest tawn) 
59 = wee eo ive nearest town) 3 Yrs Ocean City ' 
a Bao ry ° he 
* £oe 25 4. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital, give street address) @. STREET ADDRESS 2. B RESIDENCE 
A BEEGA Spring Hill Private Sanitariym Inc. Old Golf Course Rd., ves LJ no ft) 
= £S2/0 = 
= ce 3, NAME OF First Middle Last 4. DATE Month Doy Year 
€ — oS 
ese fiype ar ent) PRISCILLA UPSHUR _ COVINGTON DEATH 12 11 67 
fos a Dae ype or pr 
= Bes 3. SEK & COLOR OR RACE | 7. MARRIED [7] NEVER MARRIED [7] 8. DATE OF BIRTH AGE Tn as 
* st bi 
3 fs> Female White wiooweD 5] vivoreo [] May 5,1874 oF fi 
72 
Bree 100, USUAL OCCUPATION (Give kind af work dane 1Ob. KIND OF BUSINESS OR 11. BIRTHPLACE (Caunty & Stote, ar fareign cauntry) 12. CITIZEN OF WHAT 
S ee@s durin eS even if retired) be Yh o M saa COUNTRY? 
2 sse louse Wife Own Home Worcester, Marylan 2Pahe 
& gas 13, FATHER'S NAME 4, MOTHER'S MAIDEN NAME 
5 S85 s George M, Upshur Emma Franklin 
=) gaa 1S. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
3 Be 5 ea ata (If yes give war ar dates of service} None Mrs. Enily Whaley, Ocean City, Maryland 
# $68 peste 
o. © 25 = 
Loses 1B, CAUSE OF DEATH (Enter only ane cause per line far (a), (b), and+(c).)s INTERVAL BETWEEN 
= £32 PART |. DEATH WAS CAUSED BY: Qe On ONS! 
aes / IMMEDIATE CAUSE (o) 4a) ti KecuB Quuvad 
ie we TAOO DUE To 
SEbEe | |Guitwahietal .° 
fo ees Baie the underlying cause DUE To 
35 3S st. (9 
= 4,8 —. 
ee yes PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. WAS AUTOPSY 
#s2ee 2]/6 —— aa) 
wo Ss Ale YES no [Xj 
35 2°35 Ss 
seat = J 20a, ACCIDENT WAS UNDERLYING C] 206. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Il of item 1B.) 
£55 & | OR CONTRIBUTING CL] CAUSE OF DEATH 
See < | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
£=2ss S [20 TIME OF INJURY Manth, Day, Year 7d INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (city or tawn) (County) (State) 
2E2° g Haur a.m, while Nat White factary, street, affice bldg,, etc.) 
‘si sos p.m. 19 atwark CL) atwak CI . 
eae cae 21. | certify that (1) (this haspital) attended the deceased fram__{_| Wtf ta__tet > , 19S /that (Ye) last 
2 ese er 19 , and that death accurred at_(2 (—~ M, fram causes and an the date stated abave. 
S6se Za. SIGNATURE 22. DATE SIGNED 
SO%S ‘ ATTENDING MED. STAFF 
secs | Sees wo. ps Doerr OO pws CI] a ~la2-G 
aoe Ze. PHYSICIAN'S Hoes = 
Sagas { NAME (Type) R. Ellis, , M.D. 1cal Center, Salisbury,Md. 
Ss. 
woo 
3225 Ba. BURIAL, CREMATION, 3b, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Tawn (County {State 
S228 EMOVAL (Specify) 
Loe Bursa 2-11 9G] All Hallow's Epis. Cem. | Snow Hill, Maryland 
sad Sf IU 250, REC'D BY REGISTRAR 2b. REGISTRAR'S SIGNATURE 


2. FUNERAL DIRECTOR, e ADDRESS 
Dennis/funeral Hefre Snow Hill, Maryland 


onDEC 15 196V 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


1 4 ¥ ty stanteh le # \ a er 
sah si) PPG] Toon 7 inch nrc AiMNER'S CERTIFICATE OF DEATH 17802 


HEALTH DEPF/ [7 piace of pean 2 USUAL RESIDENCE (Where deceosed lived, if institution: Residence before admissio 


222 % 0 cowry Wicomico weno | OA’ Maryland + W" Somerse 
=e = 5 s outside corporote limits, G YIN cay OWN (If outside corporate limits, write RURAL ond give neorest town) 
grec § b. HY OR TOWN (If outsid Timi LENGTH OF STAY IN Tb TTY OR TOWN (I porate Ii RUR 
SEs == write RURAL ns eS 4 Bo ae 
y an 

ad 

& at a | _ & NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) @ STREET ADDRESS BE RESIDENCE 
= 3 / Peninsula General Hospital Route # 1 Box 45 vis [) yo C] 
Sef 5 3. NAME & First Middle Lost | 4 DATE Manth Doy Year 
ae is ee : s 
gee (Iype ar print Felissa__Louvuella Curtis DEATH 12-6-67 0 
aes 5. SEX 6 COLOR OR RACE | 7. MARRIED [-] NEVER MARRIED [_]] 8 DATE OF BIRTH 9 KGET cra aE 
ss 3 last birthday’ in. 
25 ae C wiooweo [7] owore? O}] 8-17-67 Ws 
ip Ber Ee ] TION (Give kind of work done T0b. KIND OF BUSINESS OR TI. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT 
a = ae during mono a if retired) INDUSTRY Salisbury , Wie. COUNTRY ? 
Sev get =I 
e=xs® BS 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
See 2§ 
=5 2 
ze2 2. 
wet FN 1S. WAS DECEASED EVER IN US. ARMED FORCES? Té. SOCIAL SECURITY NO 17, INFORMANT Address 

gS 
2 Se (Yes, no, ar unknawn) |(If yes give war ar dates of service 
oa me a4 
BES SE 
5 32 25 18. CAUSE OF DEATH (Enter only ane cause per line far (a), (b), and (c).) INTERVAL BETWEEN 
eas Be PART I. DEATH WAS CAUSED BY: ONSET AND DEATH 
SB" 2 §& ~= Sy IMMEDIATE CAUSE (a) 
= ef 5a wo) 
| iE es DUE TO 
SaSe 3s» 
z z2£ 2 5 Canditions, if any, which gave (b) 
ce Ss =] = rise 10 immediate cause (a), DUE TO 
ia e3 stating the underlying cause 
Ee ots a oe o 
SEE Be ils PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a) 19. WAS AUTOPSY 
2 am en 
Se ae 3 = 2 
fb ako erty = = S Lk xo [] 
zfs #8 i | o, EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | ar Part Il of item 18) 
222 SS ro or 
e532 <8 ES | Mo US SUDDEN DEATH IN INFANCY 
= ote S | 20c. TIME OF INJURY Month, Day, Year 70d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, ] 20. (City or lawn} (County) (Grate) 
Ze~s50 8 = Hour am. While Nat While factory, street, affice bldg., etc.) 
Sees hs p.m. 19 atwark C] otwark CI 
a 21. L certify that | tog charge af the remains described above, held an Autopsy [X], _ Inspectian KX J, Inquiry X ]. ond in my opinian 
Se 3 es deoth resulted frarpf Natural causes [3f, Accident [J], Suicide [], Homicide [_]/ Undetermined manner [1] 
=e) 

@& Seen. x yy, CHIEF MEDICAL EXAMINER [_] 
Soames. SEAHURE 4, 1 rh mp. ASSISTANT MEDICAL EXAMINER [_] 22. DATE SIGNED 
> .s 3 4 
Erete = 4 EXAMINER V9 DEPUTY MEDICAL EXAMINER v 
= ) y - 
S 25 Sz tah NAME"{Type) Ear Le Roye A sinctes R ress (Street, city, tawn, cae 12 ii 67 

s as G Jen—ANe~ Mv 
= s2 ers 230, BURIAL, CREMATION, 7b. DATE THEREG OF Bah PAR ae 73d. LOCATION (City or Town) (County) (State) 
Eno 

= 


/ RENOVA (Speci) 


fe 
24. FUNERAL DIRECTOR ADDRESS. 2Sq, REC'D BY REGISTRAR 25b. REGISTRAR'S SIGNATURE 


William James Funeral Home Princess Annes) PGd 1 1947 


j- Java fi} 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the deoth certificate be executed within 24 hours after di 


dL 
J 


if 
{ 
x 


| or attending physician. 


Page 4 moy be retained by the hospi 


= 


MARYLAND STATE DEPARTMENT OF HEALTH 
1279 Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
798 


220. SIGNATURE 22b. DATE SIGNED 


z ATTENDING MED STAFE ray 
cane, arden MD. PHYS. Ch—omrector OO pas, OO] S2~S-G 


Tic. PHYSICIAN'S 22d. ADDRESS 
NAME (T)pe) 


Bo. BURIAL CREMATION, 3b. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY Tad. LOCATION (City or Town) (County) __(Stote) 
Bors” 12/8/67 Lorraine Park Cemetery | Baltimore, Maryland 


) CERTIFICATE OF DEATH en - 
< 
wc 3 |, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 

os o. COUNTY : . o, STATE b. COUNTY. . é 
5= 5 Wicomico MARYLAND Maryland Wicomico 
2 o6 b. CITY OR TOWN (If outside corporate limits, «. LENGTH OF STAY IN Ib . CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest tawn) 

x "saneeaay ; ; 
1 Month Sutxxbury Tyaskin Fa! 

s d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street address) d. STREET ADDRESS @. RESIDENCE 
Bee Peninsula General Hospital Box 1 Tyaskin,Md. ves (] no 
EOE 
“Wags 3. NAME OF First Midgle Lost 4. DATE = Month Doy Year 
Sse ECEASED ’ OF 
Bsc i ow) DOV d 4 Le LCher DEATH cen ber 9 
Ee $ 6, COLOR OR RACE | 7. MARRIED [xx] NEVER MARRIED {_}| 8. DATE OF BIRTH 9. ee fr veers HF EER IF UNDER ee 

joys. |. 

£82 leh ld te | wom Ooo Olang, 15, 1896 | oY [Re] P| Ho | 
s&e 100. USUAL MON Ee kind of work done Tb. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12. CITIZEN OF WHAT 
e2@s Seri ies et eee life, even if retired) pee Peleimare Maryland PUR 
Soc reasurer istillery a ore, 0A. 
veoo 
Sao 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Zc 
mee William he Margaret Boyd 
= es 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 17. INFORMANT ‘Address 
ee 5 (Yes, no, or unknown) |(If yes give wor or dotes of service] < 
i Eo Yes WWI 165-07-6738 |Mrs, Hazel S, Delcher P.O. Box 1 Tyaskin, Md, 
eS 1B. CAUSE OF DEATH {Enter only one couse per line for (0), {b), ond pe EAL ae 
£52 . Wi : 
Bee mn ea eo) _“Sewlabe covitwaviy eclustens BAL 
se 7 eos DUE TO 
5S 's Gatetea indus, p__anvdevrescendnc heat Arsecuse ANZ 
FBS : : ( DUE TO 

stoting the underlying couse s 
s2e i oar (9 CARN eV otek ateX\ericegder a5 08 Gye 
iS eal 
g8e <> | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{o) 9. TOP RD 
Pees: MAE Wa <\ Vous, Avcedra CO toe Y 
235 & ia cline TA MID, Crear ~ yes (ho 
Ssz = Halsall PSOE TING cr ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
es 4 TING CI CAUSE OF DEATH 
See ‘S | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
2 3s 3 0c. TE, OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED ‘Qe. PLACE OF INJURY (Home, form, | 20 (City or town) (County) (Stote) 
££ ry lour o.m. While Not While foctory, street, office bldg., etc.) 

oe = 19 oO oO 
“ p.m. ot work ot work 
pes r 5 ; 7 = ¢ —A 7 
ae 21. I certify that((l) (this hospital) attended the deceased from__\/7-SU=_&—_, 19. 2, to Ved %, 1987, thot(l) (we) lost 
ese saw the deceased alive on__\i-wc “4 19.4, ond that deoth occurred at.Z72.547™M, from causes ond on the date stated above, 
Sse 

aes 
zo 
age 

se 
es 
uses 
S22 
eS 
o> 


< 
3 
= 
a 


x 
3 


74, FUNERAL DIRECTOR” ADDRESS Wo. RECD BY REGISTRAR | 150. REGISIRAR'S SJGNATURE 
mee }/)} | Wm, Cook-Brooks Towson 1050 York Rd, 21204 omQE0 11 1964 ~~ 09 HOG 


= 1 
mn 
ES 


TO DEPUTY 2. EXAMINER: This certificate should be executed within 24 hours ofter death * delay is 


n Item 18. Give Poges 1, 2, and 3 to_| 
h the Stote BY 


f Medical Exominer’s Office along with form PM3. Pag 


“pending” in pen 


iS 


'th prior to buriol, cremation, or removol, ond in any event within 72 hours ofter deoth. 


lane) 


the funerol director. Page 4 should be forwarded to the Chie 


5 may be retained for your files. 
TO FUNERAL DIRECTOR: Page 3 should be used os 9 buriol-tronsit permit. File pages 1ond2 wit 


necessory, pleose execute the certificote, writing the word 


VR AISME ( 
6M 1/67 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


4h 
17799 MEDICAL EXAMINER'S CERTIFICATE OF DEATH ee 
: 
1. PLACE OF DEATH 7 USUAL RESIDENGE (Where deceosed lived, institution, Residence ete 
0. COUNTY a . o. STATE b. COUNTY 
Wicomico MARYLAND Worcester 
B. CITY OR TOWN (If outside corporote limits, © LENGTH OF STAY IN Tb © CY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
write RURAL and give nearest tawn} is 
re $0 af . 

a. NAME OF HOSPITAL OR INSTITUTION (If not in hospitof, give street oddress) d, STREET ADDRESS ¢. BUREIDENG 
| CP g enera Hospitsa 0 as Marke ee ves [J no Lh 
3. NAME OF First Middle Lost 4, DATE Month Doy Year 

DECEASED _ OF 

(Type or print) $ pahbath Donaldson DEATH me D2 mls 19 
5. SEX B.COLOR'OR RACE ["7. MARRIED [~] NEVER MARRIED [_] | 8. DATE OF BIRTH 0 AGE fr years UNDER | YEAR | IF UNDER 24 HRS. 

fost birthday) Months | Doys | Hours | Min. 
WIDOWED pivorceo [] 900 b yrs. 
100, USUAL aon (ove Kindo work done TOb. KIND OF BUSINESS OR 11> BIRTHPLACE (State or foreign country) 2 CITIZEN OF WHAT 
during most of working lite, even if retired) INDUSTRY i 
aun es ‘Own home Berlin, Mde aie 
13. FATHER'S NAM es 14. MOTHER'S MAIDEN NAME 
Willia m Fe Jarman Mary Gough 
i WAS Peep NUS. ARMED FORCES? 16, SOCIAL SECURITY NO 17 INFORMANT Address 
es, no, or unjfnown, yes give wor or dotes of service _ 
vO — 21-34-9189 Mrs. Jeanne Townsend,Snow Hill,sMde 
1B, CAUSE OF DEATH (Enter only one cause per line for (0), (b), and («)} INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: ONSET AND, DEATH 
ny IMMEDIATE CAUSE (0) Budden _ 
‘Wed DUE TO 
Conditions, if ony, which gove (b) 
rise to immediote couse (0), DUE TO 
stoting the underlying couse 
lost. (9 
> | PART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) TWAS AUTDESY 
3 — awe 
= YES no fX) 
 [ 200, EXTERN CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
& | PRIMARY CLSeCONTRIBUTING C1 
© | CAUSE OF DEATH, Passence n cA 0 ed in collision. 
SS [20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED of 20e. PLACE OF INJURY (Home, form, | 20f (City or town) (County) Sigg, 
2 Hour, o.m. While Not While p45 foctory, street, office bldg., etc.) bod 
2 byfprork LI] otwork HI ‘ i 


eter i 


ate NO e635 = 
21. Leertify that { toak charge af the remains described abave, held an Autapsy [_], Inspection [CX Inquiry [EX ond in my opinion 


death resulted : Natural cqpses [-], Accident fx, Suicide [J], Homicide [[T Undetermined manner 


CHIEF MEDICAL EXAMINER 
Mp, ASSISTANT MEDICAL EXAMINER 


DEPUTY MFDICAL EXAMINER %! 12-26-67 


ACTUAL 
SIGNATURE 


22. DATE SIGNED 


EXAl 
NAME (Type) 


230. orate Risah b. 23d. LOCATION (City or Town) (County) (Stote) 
REMOVA\ . 
e s ery Snow Hill Worcester Md 
24. FUNERAL DIREGDR 7 280, RECD BY REGISTRAR va REGISTRAR'S SIGNATURE 
Dennis nera Hi Mi pale DE 29 9 é ef G 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


7800 CERTIFICATE OF DEATH 17865 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 


. COUNTY : . . STATE b. COUNTY 3,7< * 
Wicomico MARYLAND oo" Maryland Wicomico 


b. CITY OR TOWN (If outside corporote limits, . LENGTH OF STAY IN Ib & CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
write BUFAL ong ong aie, meat tawn} days Salisb 


d. NAME OF HOSPITAL OR a (If not in hospitol, give street oddress) d. STREET ADDRESS @. 1S RESIDENCE 
ON _A FARM? 


Peninsula General Hospital Loblolly Lane ves LJ no PS 
. HS First Middle Lost 4 pale Month Doy Yeor 
“ 7, 
(Type or print) MUTA MARA Dy A.E3|__ oan yp WZ 
6. COLOR OR RACE 7, MARRIED [=] NEVER MARRIED Fs] 8. DATE OF BIRTH 9. jeep rau uae FFUREER HRS. 
irthdoy) lonths }OYS. fours Min. 
Hipp | woos pworceo F]} 3/2/1898 


100. USUAL OCCUPATIO! if kind of work done [e KIND OF BUSINESS OR 11, BIRTHPLACE (County & Stote, or foreign country) | 12. cougar 


within 72-ho 


during most of f working eaguen if retired) Gta nome Wicomico ,Maryland 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


James Madisom Dykes Lillie Goslee 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? __ | 16. SOCIAL SECURITY NO. 17, INFORMANT Address - 
(Yes, no yarynknown) Patera etn none Miss Lena R. Dashiell, see # 2 


18. CAUSE OF DEATH (Enter only one couse per line for (¢), {b), ond (c).) INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: INSET AND DEATH 
IMMEDIATE CAUSE {0) 


DUE TO 
Conditions, if ony, which gove ) 
tise to immediote couse (o), DUE TO 
stoting the under 
host. it 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o) 19. Pe AroESt 
p e id 

(emia - GOV. Vacca . vs [J no 

‘200. ACCIDENT WAS UNDERLYING C1 ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port It of item 18.) 


OR CONTRIBUTING CI CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 2%e. PLACE OF INJURY (Home, form, 20f. {City or town) (County) (Stote) 
Hour o.m. Vise) she Se foctory, street, office bldg., ett.) 
ot work CL ot work 


aT =< that (1) {yg aay attefided tHe om d from. 19.5 f that (1) (we) lost 
iy bn LL] 19 ond that at ated sccurrol om ae caus¢s ond’ on the'date stoted obove. 


22. DATE SIGNED 


ATTENOING STAFE 
MO. aH on O pws. O 
ne 


Medical Center,Salisbu 


230. ENA CREMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY ‘23d. LOCATION (City or Town) (County) (Stote) 
(pyc) ee St.Johns Cemetery Fruitland Wico. Md. 

280. REC'D BY REGISTRAR Sb. RI af. 
DEC DT 1G? en neo 


DATE 


lease remave carban pap 


and in any event, 


plepiein and campletely filled 


en 
Val 


th 


, crematian, ar remo’ 


permit. 


gned by the attendin 


= 
Co 
8 
i =] 
3 
‘S 
s 
oc 
z£ 
= 
& 
LS 
= 
= 
=] 
= 
3 
3 
g 
3 
® 
a 
= 
g 
s 
£ 
S 
3 
3 
° 
= 
3 
= 
a 
£ 
5 
= 
re 
= 
ef 
© 
2 
= 


I or attending physician. 


After this certificate has been si 
le 3 shauld be detached far use as the burial-transit 
MEDICAL CERTIFICATION 


d with the State Dept. af Health priar to burial 


i: 


should be fi 


TO HOSPITAL OR ATTENDING PHYSICIAN 
director, pa 


Page 4 may be retained by the haspi 
TO FUNERAL DIRECTOR: 


8s 


TO HOSPITAL OR ATTENDING PHYSICIAN 
Page 4 may be retained by the haspi 


The law requires that the death certificate be executed within 24 haurs after d 


| ar attending physician, 


< 
= 
o 


ny 
P 


Ca 


gned by the attending physician and campletely fil 


3 should be detached far use as the burial 


TO FUNERAL DIRECTOR: After this certificate has been si 


ers. 


Then please remave carban 


transit permit. 


f Health priar to burial, cremation, or remova 


director, pa 


fs after death. 


Eahou 


|, and in any event, within 


ould be fied with the State Dept. a' 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 30] W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


1 TE02 CERTIFICATE OF DEATH LT8O6 
|. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmissian) 
. COUNTY A . |. STAT b s s 
: Wicomico ARNO oSIAE Maryland OWT’ Wicomico 
b. CITY OR TOWN (If outside corporote limits, c. LENGTH OF STAY IN 1b CITY OR TOWN (If autside corporate limits, write RURAL and give nearest town) 
write RURAL ond give neorest town) * 
Salisbury 4 wks Salisbury L / 
4, NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street address) d, STREET ADDRESS @. 1S RESIDE 
‘ é N. Di Snel ON A FARM? 
Peninsula General Hospita * ves L] no FX) 
3 aR ‘i First Middle lost bate Month Doy, _ Veor 
(Type ar print) HELEN Efi wed DARL LC CEP EK Se 
5. SB 6. COLR/OR RACE | 7. MARRIED EVER MARRIED B. DATE OF BIRTH 9. AGE (In yeors {| IFUNDERT YEAR J IF UNDER 24 RS. 
ad e CO NEVER By btn Months | Doys | Haus | fi 
MALE VE wivowe [¢ pvorced []| Apr. 24, 1889 YS: 
T00. USUAL OCCUPATION (Give kind of work dane Tob. KIND OF BUSINESS OR TI. BIRTHPLACE (County & Stote, or foreign country) 12. CITIZEN OF WHAT 
dering Sa WRE BO" Fete) OF Homer Ghicago, Ill, ee 
13. FATHER'S NAME T& MOTHER'S MAIDEN NAME 
Unknown Unknown 
TS. WAS DECEASED EVER INU.S. ARMED FORCES? 16. SOCIAL SECURITY NO. | 17, INFORMANT 501 Diweod dr 
es, r unknown) |(If yes give wor ar dates of service] * . a 
& Rd ) flFyes 9 wfprp-ie-5707 Richard J. Elwood Salisbury, Maryland 


1B. CAUSE OF DEATH (Enter only ane couse per line for (0), (b}, ond (¢).) 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


TWEEN 
EATH 


INTERVAL BE 
ONSET 


175° DUE To 

Canditions, if any, which gove (b) 

rise ta immediate couse (0), DUE T0 

stoting the underlying couse 

pest: ) 
= | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE-CONDIHON-GIVEN IN PART I(0) 19. WAS AUTOPSY 
Ss r ?. PERFORMED? 
5 Sz ie by ae Wt vs] no 
i | 200. ACCIDENT WAS UNDERLYING C) ‘20d. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Part Il of item 18.) 
& | OR CONTRIBUTING C3 CAUSE OF DEATH 
y (IF EITHER, NOTIFY MEDICAL EXAMINER) 
S | 20c. TIME OF INJURY Month, Doy, Year 20d. INJURY OCCURRED ‘2e. PLACE OF INJURY (Home, form, 20f. (City or town) (County) (State) 
£ Hour o.m. While Not While foctory, street, office bldg, etc.) 

at work at work 


21. | certify that (1) (this haspital) attended the deceased fram__J7—2-8 ,19@2 to_p2— / 196 ? that (1) ve} last 
saw the deceased alive an__(2—) SX _ and that death accurred at_//4 74M, fram causes and on the date stated abave. 


20. yy te 22b. DATE SIGNED 
Lar-V 


2c PAYSIIAN'S 
NAME (Type) {S b er 


Tio. SURI CREMATION, | 238. OAT THEREOF 7a WARE OF CEMETERY O8 CREMATORY 73d, LOCATION (Cify or Tawny County) (Stave) 
PEO : 
Bier) 12/20/1967 Parsons Cemete Salisbu Maryland 

RE 


le, ~- 


STAFF 
PHYS. 


ATTENDING MED. 
PHYS. GA dinecror 


22d, ADDRESS 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


{7202 CERTIFICATE OF DEATH 17807 


& 
‘s 3 Piper DEAT! 2, USUAL RESIDENCE (Where daceased livad, If Institutions | Derldance b dmission) 
x iat 2, STATE COUNTY 
3 {[Comiea MARYLAND pe laud: L/icomceo 
i. b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (if oupfide corporata limits, writa RURAL and give naarast town) 
y writs RU d give nearast town) 
v4 eA FAKSeNS bok Recall “fatsen shee fi 
d, NAME OF HOSPITAL OR INSTITUTION (if ndt in hospital, giva strae! address) d. STREET ADDRESS e. IS RESIDENCE 
3, _ ON A FARM? 
suk KovTe ze 7 = a — Reelre LL ves [] No [4 
2 an * DECEASED ‘ Middle as “Lest ] peg Month Day Y 
a 
bce Wore rein) MOE ta a7 Evnis | December 7, 967 
= 3 = 5. SEX 6, COLOR OR RACE] 7, married [—] NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR| (‘iF UNDER 24 ARS, 
§ Sus } a ed Months] Days | Hours | 
ces Male |W. TE | woowo fy ovorco 9 Ap: eih 2d Lire ¢7"s | | 
$23 10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR SE i 11, BIRTHPLAC! unly & Steta, or ae 12. CITIZEN OF WHAT COUNTRY? 
a 7 Jona during m: working life, avan if ratiras 
BES dona di king lif if d) —_ 
£25 AKC Aiming xe and — IS j 
& 13. FATHER’ \E 14. MOTHER’S MAIDEN 
Vv 
e ‘ 
& Joh Ennis MarThre White y 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 


16. SOCIAL SECURITY NO. 
(Yes, no, or unkown} 


17, INFORMANT Fass ee 
(lfyasgivawaror dates of service) yet 


FocKs S37. 
Zh ted OG WEEN 
| 


Wo _ Mes, fola Jenkins 
18. CAUSE OF DEATH [Enler only ona cause per lina for (a), (b), and (e).) 4 ee RAMS Sat *Sbe ArfERVAL BETWEEN 


PART I. DEATH WAS CAUSED BY. 
IMMEDIATE CAUSE (a) (Sp foe ew / ty ss 
| 
f 


DUE TO 


7 4 
Conditions, if any, which oi! Tt a Bi hat nt = es ’ 8 7 = = 


gave rise to immadiata causa 
(a}, steting the undarlying ( PVETO 
causa last. (c) 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1e}) 


20b. DESCRIBE HOW ae OCCURRED. (Entar nature of Injury in Part | or Part It of item 18.) 


20d. INJURY OCCURRED 
While Not While 
at work at work 


The law requires that the death certificate be executed wi 


‘or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending pI 


1) 19, WAS AUTOPSY 
PERFORMED? 
ves [] NO 


202. ACCIDENT WAS UNDERLYING [] 
OR CONTRIBUTING [] CAUSE OF DEATH 
(lf EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY = Month, Day, Year 
Hour a.m, 
P. 19 


21. 1 certify that (I) (this hospital) attended the deceased from 


200. PLACE OF INJURY (Homa, fi 20f. (City ortown) (County) ~~[State) 


factory, straat, office bldg.., 


MEDICAL CERTIFICATION 


\ 
) 1 
! 


director, page 3 should be detached for use as the burial-transit permit. Then please remove ca! 


be filed with the State Dept. of Health prior to burial, cremation, or removal, 


19.4.G to that (1) (we) last 
saw the deceased alive on... int 1967, and that death occurred at AA, from the causes and on the date stated above. 
2 220, SIGNATURE a 22b. DATE 
ATTENDING STAFF GI 
pM mo. | PHYS. x bikecror [] pivs. hex Ya. 
22e. PHYSICIAN'S . 7 22d, ADDRESS a * 
NAME (Typa) 
Erne st AES ae. Delmas, De. ap nn et or = 
23a, BRieie CREMATION, | 23b. DATE THEREOF 23g, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


be phec Mee Ch, Cen. WalsTen We , Te 


ADDRESS 25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


psboeg, Md. oMEC 8° 196 


WL 13-97-67 


TO HOSPITAL OR ATTENOING PHYSICIAN: The law requires that the death certificate be executed within 24 


death. 


ol 


=) 


pers. Pages 1 and 2 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL OIRECTOR: After this certificate has been si 


funeral 


filled 


te 


ed by the attending physician and cor 


director, page 3 should be detached for use as the burial-transit permit. Then please remove‘carbon 


72 hours after death. 


should be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event=withi 


MARYLAND STATE DEPARTMENT OF HEALTH 
4 Pash ie OF STATISTICAL RESEARCH AND-RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
ous 


CERTIFICATE OF DEATH 178048 
1. PLACE OF OEATH 2. USUAL RESIOENCE (Where deceased lived, If institution: Residence before admission) 
a. COUNTY | |. . a. STATE 1 b. COUNTY 1). A 
Wicomico MARYLAND Maryland Wicomico 
b. CITY DR TDWN (if outside corporate limits, c. LENGTH DF STAY IN 1b || c. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) _ 
Salisbury Salisbury le had 
ree OF HOSPITAL OR INSTITUTION (if not in peat give street address) || d. STREET ADDRESS ¢- 1S RESIDENCE 
- ? 
Medmgied pon owe y Booth St 411 Franklin Ave. ee cline] 
3. NAME OF First Middle Last 4. OATE Month Day Year 
OECEASEO OF 
| ATipe or print) Leo FATRICK _ FEENEY | DEATH /2- § - 37 
5. SEX 6. CDLOR DR RACE | 7. MARRIED C] NEVER MARRIED @. DATE O# BIRTH 9. AGE (In years | FUNDER 1 YEAR |IF UNOER 24 HRS. 
: il O J 8, 1908 By birtheay) Months| Days | Hours | Min. 
MALE White wiDDWweED [[] pivorceof]| June 5, 19 A: 
10a. USUAL DCCUPATIDN (Give kind of work done| 10b. KIND DF BUSINESS DR IL. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even if retired) eee c TRY? 
rucker ‘ Produce Buffalo, New York 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Patrick James Feeney Emma Garin 


15. WAS DECEASED EVER INU.S.ARMED FORCES? | 16. SDCIALSECURITYNO. 
(Yes, no, or unkown) | (If yes pive war or dates of service) 


Uae 214-10-6475 
18. CAUSE OF DEATH [Enter only one cause per line 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE {a). 


DUE TO 
i ¢ 
Cenditions, If any, which oo ICME a 


gave rise to Immediate 
cause (a), stating the DUE TO 


TIMPERME Ssie Ellen Feene}€tii fe )#2 above 
Douglas & Charles Feeney (sons) 
INTERVAL BETWEEN 
D DEATH 


| Ctr Cleed ng SOR Ss 


Co ox [o7. 


), and {c).] 


underlying cause last, (c) 
3 PART II. OTHER SIGNIFICANT CONDITIONS CDNTRIBUTING TO DEATH BUT NDT RELATED TO THE TERMINAL DISEASE CONDITIONGIVENIN PART l(a) | 19. a ee 
e Se 2 
é ves [-] No [x] 
= | 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part 11 of Item 18.) 
& ] OR CONTRIBUTING (} CAUSE DF DI 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
z 20c. TIME DF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 20f. (CIty or town) (County) (State) 
3 Hour a.m. While Not While factory, street, office bidg., etc.) 
= at work] at work [_] 


that (I) (we) last 
, from the causes and on the date stated above. 


22d. DATEAIGN} 
wp. PAYS NS vin Dintcror [PAYS o! / Yo fe 
22d, ADDRESS s 
207 Maryland Ave., Salisbury, Maryland 


a. BURIAL, OREMATIDN, 23. DATE THEREOF | 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
BERNESE IDec, 8, 1967 | Parsons Cemetery Salisbury, Maryland 
24. FUNERAL DIRECTOR RODRESS 25a. REC'D BY REGISTRAR ‘i REGISTRAR’S SIGNATURE 


HOLLOWAY & COMPANY, SALISBURY, MARYLAND oF C8 196 gel y " 


YSICIAN'S 


NAME (Type) Or, E.M, Beardsley 


FO TE 
HE PT. 
wf 
a = 
~SEs 
c= = 
e| 
=F = 
ee 
sé 
ary 
552 
SoG 
ie 52 
255 
acr 
ce 
(= 
§ 
is 


TO DEPUTY @. EXAMINER: This certificote should be executed withi 


pleose execute the certificote, writing the word “pending” in pen 


directar. Poge 4 should be forworded to the Chief Medicol 
O FUNERAL DIRECTOR: Page 3 should be used as q buriol-transit permit. File pages land2 with the 


5 may be retoined for your files. 


necessory, 
the funeral 


VR AISMl 
6M 1/6) 


eo!th prior to burial, cremation, or removol, ond in ony event within 72 hours ofter deoth. 


ut 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


12804 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 17804 


|. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
0. COUNTY is a, STATE b. COUNTY — 
Wicomico MARYLAND Maryland Worcester 
b. CITY OR TOWN (If outside corporote limits, . LENGTH OF STAY IN Ib | «CITY OR TOWN {If outside corporote limits, write RURAL ond give neorest town) 
write RURAL and give nearest town) 
2) sh Y Pocomoke 2 
G. NAME OF HOSPITAL OR INSTITUTION (If not*in hospitol, give street oddress) d. STREET ADDRESS @. a als 
Peninsula General Hospital Route # 2 Box 321B sla nt ad 
3 Hees First Middle lost 4. DATE Month i Year 
: 2 OF 
{Type_or print) Willie Lee Fletcher Jre| beam 125-67 9 
S. SEX 6. COLOR OR RACE] 7. MARRIED [_] NEVER MARRIED fi} ] 8 DATE OF BIRTH 9. AGE (to yeors | IEUNDER T YEAR [TF UNDER 74 HRS. 
lost birthday) [Months | Doys [Hours | Min. 
M Cc wiooweD [1] pivorceD []| L= 2-58 8 Ys. 
10. USUAL OCCUPATION {cea kind of work done 1b. KIND OF BUSINESS OR V1. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF 
during most of ong eg if retired) INDUSTRY 
hi) one : 


230,_BURIAL, CREMATION 


13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


Willie Lee Fletche Lorene Wise. 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. rs ay NO. . INFORMANT 
{Yes, no, or unknown) [{If yes give war or dotes of service Fi. 
No =—d INO mM ed cl Zs 


1B. CAUSE OF DEATH (Enter only one couse per line for (a), (b), ond (c).) 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


SIA DUE TO 
Conditions, if ony, which gove (b) 
tise to immediote couse (0), DUE To 
stoting the underlying couse 
lost. i. Site i) 


PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o) 


PERFORMED? 


| 19. WAS AUTOPSY 


20a. EXTERNAL CAUSE WAS ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
PRIMARY LéLor CONTRIBUTING C] 


AE CRUE hild- walking away om_schoolbus and struck by _ 
20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED a 7 4 204. (City or town) Wofteester Bay 


= 
= 
Ss 
& 
= 
= 
Fes] 
= 


Hour o.m. While p— NotWhile 

20 Pw 6771 otwork LI ot work $e Dam Rdg Pocomoke Mde 

ai. certify thot | took chorge of the remains described above, held on mona LA. _ Inspection Inquiry [XK ond in my opinion 

deoth resulted froy vurol cous [_], Accident [XL Suicide C1, Homicide [J Undetermined monner [_] 

CHIEF MEDICAL EXAMINER [[] 

ain? = wp. ASSISTANT MEDICAL ExAMINER [7] POC ME are, 
E DEPUTY MEDICAL EXAMINER was 
Ni te) as a : Address (Street, city, town, of county) 12-667 


FeMoval (neat 
iS 


Pocanne (City me ‘oun (gighe) 
Bc Ne We. 


A 
2S0. REC'D BY REGISTRAR 


196 


24. FUNERAL mee OR ADDRESS. 
Sam Savage Funeral Home New Church, Va 


MARYLAND STATE DEPARTMENT OF HEALTH 
| DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
FOR STATE 127805 MEDICAL EXAMINER'S CERTIFICATE OF DEATH ivsin 
HEALTH DEPT. —[7- piace oF veata 


2. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare einguoys 
0. COUNTY J a a. STATE b. COUNTY, 
cs Wicomico MARYLAND ‘Land Somerset 
s b. CTY OR TOWN (Hf autside carparate limits, © LENGTH OF STAY IN 1b © CITY OR TOWN (IF outside corporate limits, write RURAL ond give nearest tawn) 
g write RURAL and give neorest tawn) 
: } Salisbury Deal Island 
oe d. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital, give street address) d. STREET ADDRESS @, Bice has 
a — y 
2 Peninsula General Hospital Main Road 
tm, 3. NAME OF First Middle Lost 4. DATE Month 
DECEASED | ri OF 
(Type or print) hristophe ark Ford DEATH 12= 
$. SEX 6. COLOR OR RACE MARRIED NEVER MARRIED oa B DATE OF BIRTH 9 peal In yeors 
bn 
Wil i) 
M w NOWET ED —_vvorceo C é 
100, USUAL OCCUPATION (eve kind of work done fOb. KIND OF BUSINESS OR TV. BIRTHPLACE 126 or i country) V2. CITIZEN OF WHAT 
during most of working lite, even if retired) INDUSTRY COUNTRY ? 
udent 
V3. FATHER'S NAME 4. MOTHER'S MAIDEN NAME 
Suzie Webster 
£5. WAS DECEASED EVER a US. thomas. FORCES? 16. SOCIAL SECURITY NO. 7. INFORMANT Address 


(Yes, no, or unknawn) vo wor ar dates of service) 


Thomas Ford Deal 


1B. CAUSE OF DEATH (Enter anly one couse per line 7 i ‘i ond (¢)) 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 
KIL? 


INTERVAL BETWEEN 
Sy EATH 


Ve DUE TO 
Conditions, if ony, which gave (b) 
tise to immediate cause (a), 
stating the underlying cause BUENG 
last. (9 
az | PART Il. OTHER SIGNIFICANT CONDFTIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) 19. eee Sh 
= ? 
“Ns esLT wag 
 ] 200. EXTERNAL CAUSE WAS ‘20b. DESCRIBE HOW INJURY GCCURRED. (Enter noture of injury in Part | or Part It of item 18.) 
& | PRIMARY CONTRIBUTING 
= CAUSE OF DEATH Pedeg + a k by 9 
S P20. TIME OF INJURY Manth, Doy, Year 20d. INJURY OCCURRED ie o1G OF INJURY (Home, farm, 20f. (City oF town) (County) p 
19|2 poran While p— Not While far strat, fie big) Some r88t 
d f 330 ?P 93-1 OabxP) orwork CF ghwa Damas Qua eC Mad 


21. Veertify that I jook chorge of the remoins described obove, held on nies (1. Inspection [Inquiry [ond in my opinion 
deoth resulted tf: , Noturgycouses (_], Accident [yx Suicide (J, Homicide TT, Undetermined manner iE! 


CHIEF MEDICAL EXAMINER [_} 


the funeral director. Page 4 shauld be forwarded ta the Chief Medical Examiner's Office along with farm PM3. Page 


5 may be retained far yaur files. 
TO FUNERAL DIRECTOR: Page 3 shauld be used as @ burial-transit permit. File pages 1and2 with fl 


necessary, please execute the certificate, writing the ward “pending” in pencil in Item 18. Give Pages 1, 2, and 3 ta 


TO DEPUTY 2. EXAMINER: This certificate shauld be executed within 24 hours after death. If S delay is 
Health prior ta burial, crematian, ar removal, and in any event within 72 haurs after death. s== 


pee “3 mp. ASSISTANT meDicaL Examiner [1] 225 Da aprenes 
EXABMAER'S Earl ee DEPUTY MEDICAL EXAMINER fz] 12@21=67 
4] NAME (Type) ; Maes (Street, city, town, or county) 
70. BURIAL, CREMATION, TORY 73d. LOCATION (City or Town) ee i, 
REMOVAL (Specify) Ste Paul Cemetery Winona Somerse 


24 7) NERAL Otk x ADDRESS 2S0. REC'D BY REGISTRAR 2%. Eels ie dpe 
Be 4d "Leroy Bu get te er _frincess Anne, Mde oaEC a7 496 tad a 


i 


' 
| 


¥ 


~ MARYLAND STATE DEPARTMENT OF HEALTH 
* Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


17806 CERTIFICATE OF DEATH 47B45 


> 
S 


18. oat Aer eal Aner ay cw couse per line fos{o), (b), o Bred e} yy 
i AS CA fi 
IMMEDIATE CAUSE (0) re Lar 677 AE 
Tat, f DUE TO 
Conditions, if ony, which gave (b) 
tise ta immediote couse (a), 
stoting the underlying cause 


££ “EE 

6 evs 1. PLACE OF DEATH 2s ea pAENE (Whore deceased |ived, if institution: Residence before odmbsion) before ar 

cy Eo 

3 363 0. COUNTY Ws : b. COUNTY 

s £758 icomico MARYLAND. 

ea 

S gt B. CITY OR TOWN (If autside carparate limits, © LENGTH OF STAY IN Ib oy TOWN {Hf outside corporte Tits, write RURAL ond give nearest town) 

a4 AY write RURAL and give nearest tawn) y ms ) 

Gs & Salisbury J (Say Hs 19-3 
@ = \cbs 4. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) d. ‘ ae pe © RODEN 

7 oe oO” i 

ce eee Je.) s ves 4.no CI} 

Ss Bae | __ + CUlOSuta wenerai Os, 

= Sse 3 NAHE OF > ist Middle a Tost + DATE Manth 

= $22 (Type or print) YH: KEEN peatn 2 CLSY Ly 

4 Fos 5. SEX 6 COLOR OR RACE | 7. MARRIED B2] NEVER MARRIED [7] a DATE OF BIRTH 9 AGE (va 

4 2 A. a i ast birfhda: 

Ae keymalé type wioowen [1] pivorceo C] Say rs 

er BSS To. USWAE QCCUPATION (Give kind of work done TOB. KIND OF BUSINESS OR fone ‘aunty & State, or fareign country) j Ora WHAT 

Sad es duringsnostas working lity is INDUSTRY - id Ou 

ecgnp t44 1? o y > LB: 
2 S82 Oey Rye tier Ctide Ae. Kad 
y oO rat ——% 

2 Bas 7. FATHER'S NAME xm 4 4, MOTHER'S MAIDEN NAME a. 

= ; * 

5 3 Lig LELLZ fs the fe ‘O- LACE L9G. Ly bt 

« 2 F WAS DEC oon te Eber ORES? 16. SOCIAL SECURITY NO. | 17. INFORMANT WZ Address” 

o = ‘es, no, of unknown) yes give wor ar dates af service L #, 

4 = Cad Yl tere [). rte YE 

2 s 

=, r=) 

esses 

= 7A “J 

$ a 

5 

=a 

£ 

z 

s 

2 

= 


| or attending physicion. 
After this certificate hos been signed by the ottending phys 


lst a 
cz | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. NE ee 
Ss a 

= SE vs] No 
& | 200. ACCIDENT WAS UNDERLYING C1 ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part Il af item 18.) 
& | OR CONTRIBUTING CI CAUSE OF DEATH 
| (IFEITHER, NOTIFY MEDICAL EXAMINER) 
3 20. TIME OF INJURY Manth, Doy, Year 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Hame, form, | 20f. (City or town) (County) (State) 
I Hour o.m. While les foctory, street, office bldg., eft.) f 


atwark Lat wark Zz 
pa Fi d from ZZ ATT 19 [ta ZA J © /19E_F that (1) (we) fast 
19 and that death ccurréd at_7 47M, fram caves ang an the/date stated abave. 
2b. DATE SIGNED 


Jt a that (I) (this a al) 
IF 


220. SIGNATURE 


e 3 should be detoched for use as the burial-transit permit. Then p! 


uld be filed with the State Dept. of Heolth prior to buria 


ATTENDING ‘MED. STAFF 
Sj Eas DIRECTOR a] PHYS. 
“eS 72c. PHYSICIAN'S 22d. ADDRESS 


NAME (Type) 


230, BURIAL oy, 736. DATE THEREOF ay yyy OF ED OR CREMATORY "JOCATION (City or Town) County) state) 
pecity) LJ a4, YI py Lie (JIL L?’ tuZ 
tA LA Lee Gu| fritte 


Hi-< ID, 
‘25b. REGISTRAR'S SIGNATURE 


director, 


TO HOSPITAL OR ATTENDING PHYSICIAN 
Poge 4 moy be retoined by the hospi 


TO FUNERAL DIRECTOR: 
po. 


{L DIRECTOR 


n< 
8s 
=> 
2a 
&S 


leose remove corbon p 


I 


ing physician ond completely filled_in by 
|, ond in ony event, wit 


Then pl 


igned by the ottendi 
ronsit permit. 
cremation, of remava 


ur 


S 
= 
S 

Eg 

= 

nN 
a2 
= 

= 

25 
= 
2 
a 
x 
o 
my 

2 

2 
g 
+2 
S 
= 
3 
o 

73 
© 

= 
° 

_ 
ra 
< 

= 
me 
© 
ne 
= 

2 
o 

nt 

= 


After this certificate hos been si 


e 3 should be detoched for use os the b 
led with the Stote Dept. of Health prior to burial 


i 


ould be fi 


Poge 4 moy be retoined by the hospital or ottending physician. 
0 


TO HOSPITAL OR ATTENDING PHYSICIAN 
director, 


TO FUNERAL DIRECTOR 
p 


VR AIS 
20M 1/4 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


17807 CERTIFICATE OF DEATH a 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived,if institution: Residence before odmission) 
0. COUNTY , Ps 0. STATE 0 L b. COUN 
Wicomico MARYLAND A A AJ O_B SIC 
b. CITY OR TOWN (If outside corporote limits, ¢. LENGTH OF STAY IN Ib CITY OR TOWN (If autsidecarparate limits, write RURAL and give nearest tawn) 


write RURAL and give nearest town) @) e R nv fs t 


Salisbury : 
d. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital, give street address) d. STREET ADDRESS ; e. IS RESIDENCE 
Fic Ave 


Peninsula General Hospital ACI re ele 


PB ea acl it Middle 4 pate Month Doy Year 
a 
(Iype or print Russell Hea PEG & 472 Oz ot wt 


6 COLOR OR RACE | 7. MARRIED FA NEVER MARRIED []| 8. ATE OF oy iy feors “| IFUNDER | YEAR [IFUNDER 24 HRS. 


‘aie Months | Days | Hours | Min. 
wioowen [] pivorceD Mb fort 1G / si y q 
KIND OF BUSINESS OR beets aes of foreign te 12 CINZEN OF WHAT 


cow pete A. 
= Wy is NAME 


13 FATHER'S NAME 
he ae MELLLE eis 


1S. WAS DECEASED st iN U.S. ARMED FORCES? i 16. a SECURITY NO. 17. INFORMANT Address 
ce) 


(Yes, no ryok own) |(If yes give war ar dates ofservic YG- O7- | AILS. £. a CREED E Sia S& cE 2. 


8. CAUSE OF DEATH (Enter only one couse per line far (a), (b), and (c).) INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: ONSET AND DEAT! 
ps) x IMMEDIATE USE (0). LO MVE 42 0 A) Ts S Te 
1/9 
Conditions, if ony, which gove CA WAC SIM OMATOS FS 
tise to immediote couse (0), 
stating the underlying couse 


ey CAACIW mM STOMACH 


PART il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1a) 19. WAS AUTORSY 
ves] NO [1 


200. ACCIDENT WAS UNDERLYING C1] 20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING C1CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Manth, Doy, Year 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Hame, farm, 20%. (City ar town) (County) (Stote) 
Hour om aT factory, street, office bldg., etc.) 
at wark QO at work 


eal ay that (1) od attended the 2 fram fy ta La for /_, 19617, that (I) (we) last 
saw the deceased alive ma fae WE, and that a accurred ae 0 Z_M, fram touses and an the date stated abave. 
20. SIGNATURE ‘ areoNc re a 2%. DATE SIGNED 
oO Oo 


(PE. 
C477? FO) LE Cohen Te DIRECTOR PHYS. 
2267 PHYSICIAN'S, oe ADDRESS 


NAME) O44 WV sn, Bz. 0X0 =a LIEDICA L CE, SACHS RUAY ,mD 


yy CREMATION, ie DATE THEREOF 23« IE OF CEMETERY OR CREMATORY J uy it" wy Lb gheiteg or Jown) (County) ‘Statg) 
23 vi D, Lighn3 (nud 7a 
24. FON Bao 25a. Bt 6 en fee Femme es REGISTR) gh ab, RE 


MEDICAL CERTIFICATION 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


in byYhe fu 


|, and in any event, withi 


hen please remave carban 


4, C ee . 
7808 CERTIFICATE OF DEATH i783 
T. PLACE OF DEATH 7. USUAL RESIDENCE (Where deceased lived, if institution: Residence before admission) 
0 COUNTY , °. STH b.cOUNTY 
Wicomico MARYLAND Maryland Wicomico 
b. au oR Jay (lt autside coperate Mats: LENGTH OF STAY IN 1b c. CITY OR TOWN (If autside corporate limits, write RURAL and give nearest tawn) 
wri and give nearest tawn , j 
SET sbary D.O.A. Salisbury “ied 
d. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital, give street address) d. STREET ADDRESS @. pa eae 
Peninsula General Hospital Mt. Herman Rd., ves L) No%) 
3. NAME OF First Middle Tost Month Doy ‘Year 
type or print) DEAN PERDUE GUNEY 12 ly 67 
5. SEX 6. COLOR OR RACE 7. MARRIED. & NEVER MARRIED. Oo 8. DATE OF BIRTH 9. AGE {inva R 
s . rf a) 
Male White winowe [] oworcen F)|April 15,1911 bee we 
T0o, USUAL OCCUPATION (Give kind of work dane T0b. KIND OF BUSINESS OR 11. BIRTHPLACE (Caunty & Stote, or foreign country) To. CITIZEN OF WHAT 
during most af warking life, even if retired) INDUSTRY COUNTRY ? 
Construction Roads Maryland 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
S. Somers Gunb Lizzie Perdue 
tis WAS Ld BG ity U.S. ARMED ae ‘ 4 16. SOCIAL SECURITY NO. 17. INFORMANT Address. 
€S, No, ar UNKNaWwn, ‘yes give wor or Gal res of service; 
No — 213-12-5382 |Mrs. Dean P. Gunby. See Sec 2 


transit permit. TI 


Wo 


oo 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after de 


Page 4 may be retained by the haspital ar attending physician. 
e 3 shauld be detached far use as the bu 


pai 
uld be fed with the State Dept. af Health priar ta burial, cremation, ar remova 


Li FUNERAL DIRECTOR: After this certificate hos been signed by the attending physician and campletely fil|éd 
irector, 


18. CAUSE OF DEATH (Enter anly ane couse per line for (a), (b), and (c).) 
PART |. DEATH WAS CAUSED BY: 
> on. , __ IMMEDIATE CAUSE (a} 


INTERVAL BETWEEN 
ONSEF AND QE 


GAO f DUE TO 
Conditions, if any, which gave (b) 
tise ta immediate couse (0}, DUE 10 
stating the underlying couse 
lost. i) 
ax | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 1 Was ie. 
S 7 ae a 
3 ves} No 
= | 200. ACCIDENT WAS UNDERLYING LI ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port II of item 18.) 
& | OR CONTRIBUTING CJ CAUSE OF DEATH 
| (IF EITHER, NOTIFY MEDICAL EXAMINER} 
3 TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED 2e. PLACE OF INJURY (Home, farm, [| 20. (City ar town) (County) (Stote) 
8 Haur o.m. While Not While factory, street, office bldg., etc.) 
{ at wark at wark rs 
21. U certify that (I) (this haspital) attended the deceased, fram. o- = , 19 to__Lal~Z, 192 7 that4i))(we) last 
saw the deceased alive an. fal ¥ 19 / and that death accurfed at M, fram causes dnd on the date stated abave. 
2a. SIGNATURE ~ Cy 2b. DATE SIGNED 
<; a ATTENDING ‘MED. STAFF E 
WwWodawu Gu. Cbs MD. PHYS. C1 omrecior OO ois, O} 422 -/F - 6 
7c, PHYSICIAN'S 2d. ADDRESS > ry 
wre Wiley CE MWe, I-k M0 led ea (Ce pers Dot fy 
230. BURIAL, CREMATION, 23b. DATE THEREOF ‘23. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (State) 
REMOVAL (Specify} : 
3 3 2=17-196 Pa ons emnetvery alisbur}; Ma and 
24. FUNERAL DIRECTOR ADDRESS = © 25a. REC'D BY REGISTRAR ‘2Sb. REGISTRAR'S SIGNATURE 
i : ’; ! 
Hill Funeral Home. Salusbury » Maryland nnDEC 27 1968 OD aba, Voache 
—  —ATEPVWLO] |. Laan 


The faw requires that the death certificate be executed within 24 haurs after death. 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and ca 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


— 


a ie) 
780 CERTIFICATE OF DEATH 
eg 17834 
oe 3 |. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
21 0. (OU a af o. STATE b. COUN _ - 
375 hemes’ MARYLAN L ee, Lt tomtes 
£3s OR TOWN {If outside corporote limits, c. LENGTH OF STAY IN Tb c. CITY ORAOWN (If outside gorporote limits, write RURAL ond give, neorest town) 
ot te RU! RAD and give/nearest town) t i oP 
2 z [IIE A Wh: df 
| d. NAME OF HOSPITAL OR INSTITUTION {If not in hospital, give street Address) d. STREET ADDRESS @. IS RESIDENCE 
=ss < ON A FARM? 
Eee A O22. ves LJ no) 
4 e Ef nan V irst le lost 4. DATE jonth Doy Yeor 
Sek SEEMS i) AE 2.A— LE7E. 2) DEATH c v4 ) 
S. SI 6, COLOR OR RACE 7. MARRIED NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In yeors 24 HRS. 
Q a Grigor in 


12. CITIZEN OF WHAT 


\ 
Senne: winowen 52} ovoreo (]| {B= VA ae 
} . AY PDCCUPATION (Give kind of work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign coupiry) 
Guring Ay jpfeti COUNTRY 2 
Lee 4h. 


bs\ of working lite, even jffetired) INDUSTRY t : 
LA Lf IVA CC ATLAILE 
13. FATHER’S NAME 


TA MOTHER'S MAIDEN NAME 


XZ BIe 
NS DECEASED EVER IN U.S. ARMED. oe ; ‘ 16. SOCIAL SECURITY NO. Ww MANT 
of orunknowry jive wor or dotes of service] 
a) 3 aol a LAINE _ 


18. CAUSE OF DEATH (Enter only one couse wWigel {o}, (b), and {¢).) 
A ~ 


Address 


INTERVAL BETWEEN 

PART |. DEATH WAS CAUSED BY: ONSE H 
IMMEDIATE CAUSE (0) 

AO’ DUE 70 
Conditions, if ony, which gove () 
tise to immediote cause (0), 


/ 


urial-transit permit. hen please remove 
, crematian, ar remaval, and in any event 


stoting the underlying couse 
Ja) a as 9 


< 

s 

rs Se 

£ 3 

anes 

£s22 

2208 

2485 A 

S 3 s 
oy So cS ro] 
Zs 252 = | 200. ACCIDENT WAS UNDERLYING CI 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port ll of item 18) 
Seets & | OR CONTRIBUTING LI CAUSE OF DEATH 
SEES o S | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
Z&use 3S [20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, ] 20f (City or town) (County) {Stote) 
oe ee 2 Hour ‘o.m. While Not While foctory, street, office bldg., etc.) 
SoS p.m. 9 otwork L} otwork C1 ra n 
a2 225 21. 1 certify that (I) (this hospital) opended the deyeased fram Aloe Web, 02h LYo-¢, 19877 that (1) (we) last 
we2ese saw the degeased alive an 19 and that death accurred at m causes and an thd date stated abave. 
zs z= : ATTENDING MED. STAFF 3 yt 4 
Szkls MD. _ PHYS pirecror C) pws, CI] 2 (O8 
ere Dc. PHYS 22d. ADDRESS © a iad 
Zig's Na bc ZW Mam ST nv ) 
Boeuwsu fy £ eer SS RT, 
Sa35c3 730. BURIAL, CREMRHEN, 2p. DAJE THEREOF 234. AME OF CEMETERY,OR CREMATORY 73d. BRATION {City gr Town) (Copntyy/,—_(Stote) 
Epil? Rania V4 re gs hh yf vp f 
et oe LLAttu Db A Akg ft AG 42 ; ws I) 

24, FUNERAL DIRECTOR ADDRESS WU Lazo. RECD BY REGISTRAR Bp. REGIPIIRS SIGNATURE 
ais é 0h f JAN- 4 1968 og" 
vg Ja Ah bs “fl th bil] | ont 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


1 191 
ian CERTIFICATE OF DEATH 


17816 


2 Ee 
8 ZEs 1" PAGE OF DEATH Z USUAL RESIDENCE (Where deceosed lived, if institution: Residence before admission) 
S 3 0 COUNT, ; b. COUNTY 
3 Wicomico MARYLAND * Htiryland Worcester 
b. CITY OR TOWN (If autside corparate limits, . LENGTH OF STAY IN tb ¢. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
wrsRURAL an ge panrest fw) Hi 
Salis ary a Snow Hill : 


d, NAME OF HOSPITAL OR INSTITUTION (if nat in hospital, give street address} d. STREET ADDRESS @ | RESIDENCE 
ij Deer's Head State Hospital | ite ‘aie o 
3 NAME OF First Middle ——Clest «DATE Month Doy ‘Year 
Type or print) Pearl E. Harris trary December 30 907 
3. SEX 6 COLOR OR RACE | 7. MARRIED [-] NEVER MARRIED []] 8. OATE OF BIRTH 9 ar NOE TS 
Female | White wiooweo [] —oworceo [| 11-20-1879 BO". 


1Qo. USUAL OCCUPATION (Give kind af work dane 12. CITIZEN OF WHAT 


1h. BIRTHPLACE (County & Stote, or foreign cauntr 
hea . u OUNTRY ? 


during mast pf working life, even if retired) 


Snow Hill, Maryland 


1Ob. KIND OF BUSINESS OR 
INDUSTRY 
L772 4 ften e 
13. FATHER'S NAME 


William Franklin P, Bailey 


4, MOTHER'S MAIDEN NAME 
Mary A. Dryden 


1S, WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 
(Yes, na, arynknown) |(If yes give wor ar dates of service)} 


Moo — TA Herherl ILL. 
18. CAUSE OF DEATH (Enter only ane cause per line far (a), (b), and (c).) 
agile yy: . 
a el Acute Coronayy Thrombosis 


17. INFORMANT Address 


SOP: / Ede 
INTERVAL BETWEEN 


Bg eat 


[transit permit. Men please remove carb 


igned by the attending physician and completely -fille 
burial, crematian, or removol, and in any event, 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 hour: 


: : IMMEDIATE CAUSE (0) 
< ; 
5 ¥ LO! QUE TO 
‘21 Conditions, if any, which gove ) Generalized Arteriosclerosis Years 
oS tise to immediate cause (a), 
D> os O° stoting the underlying couse DUE TO 
co 

&8£2 last. (3) 
25 fasts 
£285 = | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. WAS AUTOPSY 

2 S ‘eo Sole 
sess ~|e| Fracture Rt. Hip, status post-op nailing ves] No fA] 
3 2bs = 20a, ACCIDENT WAS UNDERLYING] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | or Port Il of item 18) : 
2255 & NTRIBUTING C1] CAUSE OF DEATH 
S5Sa2 S | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
Se el [aoc TIME OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED We. PLACE OF INJURY (Home, form, ] 20. (city or town) (County) (State) 
£=s¢ £ lour"o.m. While Not While factory, street, affice bldg,, etc} 
as Se $ p.m. 9 atwark LI) otwork CI 
= aA 21. \ certify that (I) (this haspital) attended the deceased fram_Li-cO /199¢_, toLe=30 , SOL, that (I) (we) last 
2g3e sow the deceased alive an. = 19.67, and that death accurred at: SOBM, fram causes and an the date stated abave. 
£54=t 70. SIGNATURE 22. DATE SIGNED 
2% ed BL ATTENDING MED. STAFF 
2Seo8 Pa) MD. PHYS. _, __ DIRECTOR PHYS. -30-' 
=o Be Zac. PHYSICIANS Zid. ADQRESS 

Qa 
23-3 | wie) Charles H, Winnaces Deer s Head State Hospital 

5 = 
2 S25 Ba. ae” 23. DATE THEREOF 3c. NAME OF CEMETERY @RSEREMATORY ! Id. LOCATION (City ar Tawn) (County) (Stote) 
ome 2 specify) ? 
aot A 97, 2,196 S— Speace Baptis Seu PTA, 

er . 4. FUNERAL DIRECTOR Y ADDRESS 250. RECD BY REGISTRAR 2Sb. REGISTRAR'S ay 

VR AIS (4) - Mf Araylig Yctgte 
lcd eZ 2 wae ae = Sirseenes AL, Lia. oate JAN 19§8 i ot ae 


TO FUNERAL DIRECTOR: 


MARYLAND STATE DEPARTMENT OF HEALTH 


= 


Division of STATISTICAL RESEARCH AND RECORDS, 301 


W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


b. CITY OR TOWN (If outside carparate limits, 


thal 
. Rages 
ours-aft 


¢ LENGTH OF STAY IN 1b 
write _ and give nearest tawn) 


ie ’ ‘? 17 sky 
LMA 2814 CERTIFICATE OF DEATH i781 
=o 
oe o ie Foye CeDERTH 2. USUAL RESIDENCE (Where deceosed lived, if retevion’ Residence befare odmission) 
mo] o. COUN 0. SI pill 
5— icomico MARYLAND rae baw / La ul, Loco Ww Ee! 
c. CITY OR TOWN (If autside carparate limits, write RURAL cae a by nearest yrtopnl 


HtehKgow 


i 


Te. PHYSICIANS 
NAME tts) Coy 


Zo. BURIAL, CREMATION, 
REI MQVAL (Specify} f 
& y, 


directar, pa 


‘23b. DATE THEREOF 


38 


pathic t~7 


g Yt | rt LL AN inn, 


“ty NAME OF CEMETERY AR CREMATORY CREMATORY 


Getta! 
La ae 


23d. LOCATION ( ee ES <3) or ELaRT = I 


£ 
8 
3 
5 
$ 
g 
=e ve T NAME OF ROSPHAL OR TRSTUTION (If nat in hospital, give street address) 4. STREET ADDRESS 2. oe: EDEN 
wv ~ . s ‘ 
S Ege Yd Peninsula General Hospital k7#4 | Bot 6S ves be vo 
fe: Cie = g name First Middle Lost 4, DATE Month 3 Year 
=> sas 4 OF 4 
2 ere (Type or print) Hee [ThiLw, DEATH ‘ED LER WAS 
2 Fe S. SB 6. COLOR OR RA 7, MARRIED £-Z] NEVER MARRIED [_}] 8. DATE OF BIRTH TAGE [eo Faia UNDER zB. RS, 
3 52 xs last birthday} fonths | Days in. 
1 be [Boek Wien | amet mm BC -) 7 D.| pee | | 
@ §®e 10a, USUAL OCCUPATION (Give kindof wark dane Tob. KIND OF BUSINESS OR TT. BIRTHPLACE (County & Stote, or foreign country) 12. CITIZEN OF WHAT 
2 2s during most of warking lite, even if retired INDUSTRY ¥ ae CQUNTRY? 
< fy 
Stee 2a) 54 
S$ 225 z niet 134 
ese 13, FATHERS NAME ; 14. MOTHER'S MAIDEN NAME 
e £e¢5 * < 
S Se E G Lxedtex) Zit oiet, (lhe be kisi pba 
= 8 ri ect laa TS 7 | 16. SOCIAL SECURITY NO. 17. INFORMANT = Address 
o etsy @5, NO, OF UNKNawn, yes give wor or lates of service) ‘y rs 
S See tng gcectal bth Lf a a, 
3s £gEs 4) Z Job S. 
3 

2 3c2 1B. CAUSE OF DEATH (Emer only one cause per Tne for (0, (B), ond (03 “INTERVAL SETWEEN 
Eta PART I. DEATH WAS CAUSED BY: aria CONSE AND-DEATH 
Ze zee 2 IMMEDIATE CAUSE (a) 0 {2 
eee aX DUE TO > Y 

‘se. =» t \ - 
2222s Canditions, if ony, which gave ) VAU 2 S Zn Od i> 
se 22 2 tise to immediate couse (0), DUE TO 
sc meesd stoting the underlying cause 7 ee: 
35 355 ae ar ee @ 1 Mr Ac iA DEA ah YE 
se & 
ef 4es PART Il, OTHER SIGNIFICANT CONDITIONS GONTRIGUTING 10 DEATIY/SUT NOT eA 0 y MINAL DISEASE nd GIVEN IN PART 1(o' 19. WAS AUTOPSY 
= eee 3 {) LZ PERFORMED? 
ees = MZ ves] NO 
s5 27s s ORES é re iat 
= 3 28s © | 200. ACCIDENT WAS UNDERLYING 1) 20b. DESCRIBE HOW INJURY OCCURRED. (En (fre af injury in Part | or Port Il of item 18, 

Baga re af jury ) 
Seize [earns canons 
usese b 

Sie ss 
ze lee S [20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, farm, | 20%. (City or fawn! (County) State} 
Y, 

ae = 22 = Haur_o.m. Me (5 Nasa Tas factory, street, affice bldg. etc.) Se 
tars .m. a_| at warl at wor 
Bis ee . | certify that (1) (this py pirat he * d from hha A Weta Ee 19.© {that (I) (we) last 
Sease saw the, 7 # alive an sm that deg Pn at LELZEM, from causes ond an the date stated abave. 
sé aE / 2a. a a, am ‘ons if are 22. DAYPSIGNED 
Ss2ls PAU a a Sata DIRECTOR = pus. CO} / A a 
od cs 
5 oe 
ope ee 

PS 
nD es 
oc ¥ 
= 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. 


Page 4 may be retained by the haspital or attending physician. 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


After this certificate has been signed by the attending physician and completely fille 


hen please remave carban 


|, crematian, ar remaval, and in any event, withi 


e 3 should be detached far use as the burial-transit permit. TI 


uld be filed with the State Dept. of Health prior to burial 


be USUAL lg) Give hd of work dane 
i t af warking lita, even if retired) 
votse work ed 


T0b. KIND OF BUSINESS OR 
INDUSTRY 
Ta, FATHER'S NAME 
Staten LaCurts 
3 WAS DECEASED EVER NUS ARMED FORCES? gp: SOCIAL SECURITY HO. 
‘es, no, ar unknown. yes give wor ar dates af service] 
No 220-32-3193 


Wr, Pape NT 
Pocomoke 


Pay 
at CERTIFICATE OF DEATH Bin 
Ns AWD 1 
ee 3 1. PLACE OF DEATH ‘2, USUAL RESIDENCE (Where deceased lived, if institutian: Residence befare admissian) 
sos 0. COUNTY are ’ a. STATE b. COUNTY 3 ‘ 
3-5 Wicomico MARYLAND Maryland Wicomico 
2g 3S b. CITY OR TOWN (If autside carparote limits, int NGTH ‘A By E Ib c. CITY OR TOWN (If autside carparate limits, write RURAL and give nearest tawn) 
= ee pis ate .ond Soiry neorest town) Adm 6 
5 0/2 B49 Willards 2 
¥ E @. NAME OF HOSPITAL OR stam [if nat in hospital, give street address) &. STREET ADDRESS F 
~ a 3 
= Peninsula General Hospital R.D. 
Es 
7 NAME OF First Middle Tast 4 DATE Month 
‘Type ar print) MARTHA MARY “A K VE DEATH 1 41 
5, SEK BCOLOR OR RACE | 7. MARRIED [-] NEVER MARRIED ‘[]] B. DATE OF BIRTH 7 AGE ep, Yeon 
imhday 
Enale )h ite | wow 9] _oworceo GQ] January 7, 1891 My 


12. CITIZEN OF WHAT 


11. BIRTHPLACE (Caunty & State, ar fareign cauntry) ie i 


Willards, Maryland 


| 


Ey 


14, MOTHER'S MAIDEN NAME 


Elizabeth Davis 


(n 


vi lhe. Paciige sr il 


gphew) 


1B. CAUSE OF DEATH (Enter anly ane cause per line for (a), ), and (¢).) 
PART |. DEATH WAS CAUSED BY: 
: IMMEDIATE CAUSE (a) 


DUE TO 
(b) 
DUE TO 
(9 


Canditians, if any, which gave 
tise ta immediate cause (a), 
stating the underlying couse 
hast. ote eee 


INTERVAL BETWEEN 
ONSET AND-DEATH 


200. ACCIDENT WAS UNDERLYING CI 

OR CONTRIBUTING C1 CAUSE OF DEATH 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 

20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED 
Hour a.m. Wile Nat vile. 

at work Ld at wark 


= 
ts 
= 
Ss 
= 
& 
& 
8 
S 
Es 


2.1 zeally thot (I) (this 


20e. PLACE OF INJURY (Home, form, 
factary, street, affice bldg., etc.) 


PART 4. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. WAS AUTOPSY 
ves [] NO 


‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | or Part II af item 1B.) 


(City ar town) (County) (State) 


=e ottended the aoe) from, za to_jod - 4, 19 /that((l), (we) lost 
sow the deceosed olive on. a 19. } ond thot deoth end face from couses ond on the dote stoted obove. 


a 
o 
s Wo. SIGNATURE 2b. DATE SIGNED 
ATTENDING MED. STAFF A 
= 23 ¢ LC = PHYS, pmrector [C) pars. CI} | > = 
oS Mie. PHYSICIAN'S a 72d, ADDRESS 
a2 | NAME (Type) er Medical Center, Salisbur 
& 
Zs 23a, BURIAL CREMATION] 236, DATE TREREOF 2c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City ar Tawn) (Caunty) (State) 
Ee REMOVAL Spat) 196 Willards Cemeter Willards, Maryland 
uae 74, FUNERAL DIRECTOR ADDRESS To. ff BY we citi y REGISTERS STONATURE 
{ 
aes ee HOLLOWAY & COMPANY, SALISBURY, MARYLAND DATE EC 196 a 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH 


|. PLACE OF DEATH 


o. COUNTY . . 
Wicomico 


b. CITY OR TOWN (If outside corporote limits, 
wig ie ond. ie neorest town) 
bur 


MARYLAND 
¢ LENGTH OF STAY IN 1b 


2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence belore odmission) 
o. STATE b. COUNTY ui 


c. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town, 
Fe D ZG, 


d. NAME OF HOSPITAL OR INSTITUTION (II not in hospitol, give street oddress) 
Peninsula General Hospital 


@. [S RESIDENCE 
ON A FARM? 


yes [_] NO 


d. STREET ADDRESS 


. NAME OF First Middle 


DECEASED OQ 
ft 


(Type or print) 


Lost 


4. pa Month Doy Year 
DEATIL, fg 


S. SEX 6. COLOR OR RACE HER MARRIED [_] 


7. MARRIED [_] 


le cemben aA _n67 
ic o OF BIRTH [' AGE (In yeors 


; i [_IFUNDER 1 YEAR | IF UNDER 24 HRS. 
10" 
9-15 4 | 3" 


leose remove corban pope 
, ond in any event, wit! 


WIDOWED. 
100. USUAL CCIPATONG ive kind of work done lOb. KIND OF BUSINESS OR 
during most of working life, even if retire ¥ INDUSTRY 

Wai =a Te, 


[VV SE 
IGE Le 


13. FATHER'S NAME 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 
{¥es, no, orgin} gwn) (If yes give wor or dotes of service 


mit. Then p! 


1B. CAUSE OF DEATH (Enter only one couse per line for (0}, by, ond (¢),) 
PART |. DEATH WAS CAUSED BY: \ O 
, / IMMEDIATE CAUSE (0) 


V7 cued 
z 2) A 


Months | Doys | Hours | Min. 
11. BIRTHPLACE (County & Stote, or foreign ~ 12. CITIZEN OF WHAT 
4 COUNTRY? 
AREY CADW 7 
14, MOTHER'S MAIDEN NAME 
Z£. leuys 


Address 


ISEM / RAW KE neh 
INTERVAL BETWEEN. 
ONSET AND DEATH 


—w4e a 


‘= 
° 
& 

3 
Ss 

= 
o 
2 
5 
re) 

BS 

= 

a 
iS 

= 
= 

) 
= 
a) 
3 
oS 
x 
o 
@ 

a 
a} 
Ss 

z 

= 
a 
3 

i 
25 
° 
D 

3 
@ 

= 
=! 

= 
” 
2 
S 


DUE TO 
Conditions, if ony, which gove 
tise to immediote couse (0), 
stoting the underlying couse 
lost. i. > 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED A THE TERMINAL DISEASE CONDITION GIVEN Me PART ae) 


Ga.Si © Cn f Parwrens A 


200. ACCIDENT WAS UNDERLYING () ‘2b. DESCRIBE HOW INJURY OCCURRED. (Enter noture ol injury in Port I or Port Il of item 1B.) 
OR CONTRIBUTING CL) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20 de OF INJURY Month, Doy, Yeor ‘20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, farm, 20t. (City or town) 
Hour o.m. While Not While foctory, street, oflice bldg., etc.) 
19 ot work O ot work | 


2.4 ted that (I) (this haspital) attended the deceased fram_4O= 2 Wer, to_42~- >, 1%, that (!) (we) lost 
saw the deceased alive an_/==2 - ©'7 _19___, and that death accurred atl 25M, fram causes and an the date stated abave. 
ATTENDING 


To. SIGNATURE = : = 7b. DATE SIGNED 
CK : MO. PHYS pirector () 


D| j2-2~«7 
‘22c. PHYSICIAN'S 22d. ADDRESS 
NAME (Type) 
Bo. op Piney) i DATE THEREOF Bios OF Syl OR y >. 
24. Bre a ‘OR RESS 
i Uf a i 


19. WAS AUTOPSY 
PERFORMED? 


yes PY No (] 


The low req 


Poge 4 may be retained by the hospital or ottending physicion. 


(County) (Stote) 


After this certificote has been signed by the ottending physicion ond completely filled in by the fu 
MEDICAL CERTIFICATION 


STAFF 
PHYS. 


should be fied with the Stote Dept. of Heolth prior to buriol, cremotion, or removal, 


23d. LOCATION (City or Town} (County) {Stote) 


6 RD NSEC, [2S 


nfo penn DRE a 
d G 


director, poge 3 should be detoched for use os the burial-tronsit per 


TO HOSPITAL OR ATTENDING PHYSICIAN 


TO FUNERAL DIRECTOR 


ES REC'D BY REGISTRAR 


oaheEc 20 {96 


x 
35 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


2814 CERTIFICATE OF DEATH i7900 


|, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
0. COUNTY " 0. $i b. COUN 
Wicomico MARYLAND latck, gy 
b, CITY OR TOWN (If outside corporote limits, c. LENGTH OF STAY IN Ib 
write RURAL ond give nearest town) 
Salisbury 


d, NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) @. 1S RESIDENCE 
ON A FARM? 


Peninsu ene H i YES no 7] 


er 


: Hosp 
a eae er First Middle eee Dor Yea) 
é OF 
Type or print) Je ce t; V/s CE), vag ae nes 
7. ZG NEV ; 


$. SI 6.,4.QLOR OR RACE MARRIED ER MARRIED B. DATE OF BIRTH a oes i iors pee i 1k = 
- lost birthdoy jontl S 
[ip CLO _| woo Conor O] 2 -/3 -/ 700 i 


a 2 
100, USUAL OCCUPATION aha kind of work done bs KIND OF BUSINESS OR 11. BIRTHPLACE (County,& Stote, or foreign country) 12. CITIZEN OF WHAT 


during most of working life, even if retired) INDUSTRY COUNTRY ? 


lease remave carban paperst 
and in any event, withiq 72 hours a’ 


ician and completely fi 


13. FATHER’ iE a y 14, MOTHER’ 
LA 


1S. WAS DECEASED EVER IN U.S. ARMED FOR#ES? 16. SOCIAL SECURITY NO. 17, INFORMANT 
(Yes, no, orunknown) |(If yes give wor or dates of service 


1B. CAUSE OF DEATH (Enter only one couse per line for (0), fb), ond (¢).) INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: Boe hcd) ONSET-AND DEATH 
LF) ey... IMMEDIATE CAUSE (0) : 

FA DUE TO 
Conditions, if ony, which gove (b) 
tise to immediote couse (0), UE TO 
stoting the underlying couse u 
2 a @ 
PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o} 19. wo cea 

ves] No (Y 
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Then 


f Health priar ta burial, cremation, or remova 


ned by the attending phys 
-transit permit. 
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200. ACCIDENT WAS UNDERLYING L] 20d. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
OR CONTRIBUTING C1 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 
‘2c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED ‘20¢. PLACE OF INJURY (Home, form, 20f. {City or town) (County) (Stote} 
Hour o.m. While Not While foctory, street, office bldg, etc.} 
p.m. ad 19 ot work L] ot work 5] 
21. | certify thar() (this hospital) ottended the decgosed from_j = ~ 422—, 19 ce to__[er “29°, 1%o_] thot {I)(we) lost 
saw the deceased olive anf d= Dey _ 9 9, and that death occurred at. Ad: M, from couses and on the dote stated abave. 
No. SIGNATURE ' 2 22b. DATE SIGNED 


ATTENDING MED. STAFF 
09 2, Chu. ~2 mo. pays, WZ) oirecron Ops, OO] (/-/- & & 


Ze. PHYSICIAN'S 2d. ADDRE 
NAME (Type) 


Zio. BURIAL ae 23. DATE THEREOF ic. NAME OF CEMEJERY OR_CREMATORY Zd. [QCATION (City or Town) (County) (Stote) 
AL (Speci on 
POW 2,1 1 -2-6R te) IE tie. Ji. 
UN DIRECTOR V4 So. RECD ee 2Sb. REGISTRARS SIGNATURE 
ca SrA od AN 2 1968 (LCHorfe, 9 


MEDICAL CERTIFICATION 


uld be fied with the State Dept. o 


Page 4 may be retained by the haspital ar attending physician. 
director, po 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
TO FUNERAL DIRECTOR: After this certificate has been si 


35 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs 


Page 4 may be retained by the haspital ar attending physician. 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


—O1k ; 
2825 CERTIFICATE OF DEATH i TB2G 

mS 

[sj 3 |. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission} 7 

Ryo o. COUNTY . 7. . 0. ST b. COUN: 
3 Wicomico MARYLAND: 
oS b. CITY OR TOWN (If outside corporote limits, c. LENGTH OF STAY IN Ib c. CITY OR TOWH (If outside corporote limits, write RURAL and give nearest town) 
( 1 

=ov ite RURAL and give nearest town} 

Zak alis , Tree. 

& ae d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street oddre; d. STREET ADDRESS 6. fea’ 

a q “i . 
Ae? #$i__ Peninsula General Hospital vs CL] no 
= 5 = 3: ek First Middle Lost 4. DATE Month Doy Year 
Sse (Type or print) bert Y wANSon oan DecemAcr 27 16 

fo : $. SEX 6. COLOR OR RACE 7. MARRIED [4 NEVER MARRIED [_] 9 he (r,teors ae tee TINDER 4 aS. 

= lour: in. 

=e = fa lp h |p Te winowen [] pivorceo . at . 

ee 40. USUAL OCCUPATION ieee kind of work done 10b. KIND OF BUSINESS OR - BIRTHPLACE {County & Stote, or foreign country) 12. CITIZEN OF WHAT 

e2s during most,ofaworking life, even if retired) DUSTRY, b. COUNTRY? 

88s Cra72. CER red < (Bru \ L- —>- JF 

- = ATHER'S NAME 14. MOTHER'S MAIDEN NAME 

see \ehe Lj OLAS e2cr 24907 ao 

s 2 tte WAS geet aety U.S. ARMED BY Saar 16. SOCIAL SECURITY NO. 17. INFORMANT Address 

Bes @s, no, oganknown) [(If yes give wor or dotes of service} — ‘ be 

2 > (A ot 2 S é ee a 
ESe fh a CHAEL Z MP 42 Fa. 
3 = 18. CAUSE OF DEATH (Enter only one couse per Jine for (o}, (h),,ond (¢).) INTERVAL BETWEEN 
= 2 PART |, DEATH WAS CAUSED BY: la { h ofes ONSET AND DEATH 
eee 5 IMMEDIATE CAUSE (0) > 

ae ¥ DUE TO i 

(2 Conditions, if ony, which gove 0) ¢ eve bral A Va 4B fre) solecas iS G =i 


tise to immediote couse (0), DUE TO 
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B25 it ee Fi, @ 4 p uS pOVt 
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“Se 94{2 eins a: i 
2335 2151 Cayernoma | ote * ; wo 
Lz = | 200, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
SSS [Eaten nonry moat examinee) 
oo: N 
oe 3 Pope. TIME OF INIURY Month, Doy, Yeor 20d. INJURY OCCURRED We. PLACE OF INJURY (Home, form, | 20%. (City or town) (County) (Store) 
£50 8 lour o.m. While Not While factory, street, office bldg., etc.) 
so 2 p.m. 19 ot work CJ otwork CJ 
oer 21. 1 certify that (I) (94 ide!) ottended the deceased from Pec, 21 _, 192, ta Pec 27, 19&) that (I) (vee) fost 
g3= saw the deceased alive on. 2. 1967 , and that death occurred ot <47.M, from couses ond an the date stated obove. 
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director, page 3 should be detached for use as the burial-transit permi 


should be filed with the State Dept. of Health prior to burial, cremation, or removal, 
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MARYLAND STATE DEPARTMENT OF HEALTH 
” RIT BON OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
€On 


CERTIFICATE OF DEATH 


1 ee adi 2. USUAL RESIDENCE (Where deceased lived, If Institution: Talons iat admission) 


f " a. STATE b. COUNTY 
Wicomico MARYLAND Maryland Wicomico 


b. CITY OR TOWN (if outside corporate limits, ENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) 


Salisbury Te 5 AS Salisbury 


d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS e TS RIOENGE 
Peninsula General Hospital 110 W. Vine Street 


ves] _no{xl 


. NAME OF First Middle Last 4, DATE Month Day Year 
DECEASEO 


{type or print) (ETTA) GROETTA ARTHUR JONES peath December 10 49 67 


. SEX 6. COLOR OR RACE | 7, MARRIED{y] NEVER MARRIEO[-] | & DATE OF BIRTH 8. AGE (in years [IF UNDER oan [ew 


Female White wiooweo[] __ivorceo[]|April 5, 1888 3. eel ee 


10a. USUAL eT UT (Give kind of workdone| 10b. KINO OF BUSINESS OR Ti. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
durjng most of working life, even If retired) INDUSTRY Y? 


jouse wor none Hooper's Island, Maryland USA 
13.” FATHER'S NAME 14, MOTHER'S MAIOEN NAME 
Arthur Parks Mary Dean 


15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. i ale IT Address 
a epee (Ifyes give war or dates of service) rdie A. Jones (Son 


o 215-14~3058F2| 226 Ballard Ave., Baltimore, Md. 21220 


18. CAUSE OF DEATH [Enter only one cause per line for (a),40), and (c).] INTERVAI pee 
PART |. OEATH WAS CAUSED BY: | Ze } 
IMMEOIATE CAUSE (a), is 


QUE TO 
Conditions, If any, which (b) 
gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last. {e). 


- OTHER SIGNIFICANSCONOITIONS CONTRIBUTING T ot. Lv hen Ake, TON GIVEN JNBART 1g) |19. Was AUTESY 
yes[] NO &] 


ie WAS UNOERLYING 20b. OESCRIBE HOW eae OCCURRED. (Enter nature of ay Py In Part | or Pay€ Il (ee Item 18.) 
RIBUTING [} CAUSE OF OEATH 
aE EVTHER, NOTI EDICAL EXAMINER) 


20¢, TIME OF INJURY Month, Oay, Year | 20d. INJURY OCCURRED |20e, PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
Hour a.m. White Not While factory, street, office bldg., etc.) 
at work} at work [J 


MEDICAL CERTIFICATION 


1 that (1) (we) last 


, from the causes and on the date stated above. 
220, OATE SIGNED 


ATTENOIN MEO. 
PHYS. Nope YEP ton CI. $f Bis. C)lpecember C7 1196 
a rarsicrats TADORESS 
ype : 
Dr. £.M. Beardsley 20 
738, BURIAL, CREMATION, 230. DATE THEREOF | 23c. NAME OF CEMETERY OR CREMATORY i TOCATION (city, town or county) (State) 


REMOVAL (Specify) 
Dec. 13, 1967] Wicomico Memorial Park 
"ADORESS 


24. FUNERAL OIRECTOR 25a. a BY REGISTRAR | 2: HAG #22 rain 
HOLLOWAY & COMPANY, SALISBURY, MARYLAND omte DEC 13 sere a ee ae oe 


if 


TO HOSPITAL OR ATTENDING PHYSICIAN 


The low requires that the death certificote be executed within 24 hours after deoth. 


MARYLAND STATE DEPARTMENT OF HEALTH 


1 Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
SOF 
\, (17817 CERTIFICATE OF DEATH 17822 
}. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, if institutiag. Residence before admission) 
0. COUNTY : : 2 
Wicomico MARYLAND 
b. CITY OR TOWN (If outside corporate limits, c. LENGTH OF BIAysN Tb c. CIY OR TOWN fff outside corporote limits, write RURAL and give nearest tawn) 


19 £7 ¢, 19 at (1) (we) lost 
Pind that death accurred at Lh Guses énd an the (ate stated obave. 


® 

a 

= wri RURAL and ei nearest town) 

ERY aLasbury LS </d.yye 4 2 

a> eee eS a OF HOSPITAL OR INSTITUTION (If nat in haspital, give street address) @. STREET ADDRESS @. Ty RESIOENCE 

fsx 7 — crs - ON A FARM? 

B82 x) Peninsula General Hospital Ziwasihick SP vs T] No 

> Bs RARE First Middle Lost 4. DATE Month Doy Year 

= : F 

Sse (Type or print) Mildred Jou wenes DEATH Denes xk¢ wb7 

Fee NEVER MARRIED []] 8. DATE OF BIRTH AGE In yeor Twi 

$3 = lost om 

ness wiooweo [] pivorced [] TyC Go 7 O ¥6 

sfc Tob. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign cauntry) 12, ee OF WHAT 

nes ANDUSTRY ? 

582 Cw Mn Lawns liane (ee) 

gas 14, MOTHER'S MAIDEN NAME 

aie a, eh 

SEE ‘et 707 CRLYLS 

ae ik EDIE P UREN US: ARMED FORCES? | LAB. SOCIAL SECURITY NO. 17. INFORMANT Address 

ety ‘es, na, or uNkAOwn yes give wor ar dotes of service, z 

ee =* S-Mo-~L| Zi hLpve Lory Zindilile (2 

@ a2 18. CAUSE OF DEATH (Enter anly ane cause per line-for (a), (b), and (c).) . INTERVAL BETWEEN 

£52 PART |. DEATH WAS CAUSED BY: Fi ONSET AND DEASH 

» 365 ; IMMEDIATE CAUSE (a} TY 3 et at 

ese “ay LA 

‘Sea ' Due % a 

B2e28 Canditions, if ony, which gave (b) J 

S i i o 

6-232 tise ta immediate cause (a), DUE To 

Deoao stoting the underlying couse 

3 Ses lost. a — (9 

a ec — 

2 285 = | PART I OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (0) 19. WAS AUTOBSY 

3s w SB ve ak sa 

ares 2 ves] No Dy 

eas & | 200. ACCIDENT WAS UNDERLYING C) 20. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 18.) 

Sees & | OR CONTRIBUTING CI CAUSE OF DEATH 

see S | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

fuse 3 [atc TIME OF INIURY Month, Day, Yeor 204. INJURY OCCURRED Me. PLACE OF INJURY (Home, farm, | 208. (City or town) (County) (Stote) 

cae = Hour o.m. While sigal factary, street, offite bldg, etc.) 

ie Se 3 at work at wark - 

255 A 

7 = cy 

zese Life LS, 

SsPle 4 fm vA 22, DATE SIGNED 

stls MD. PHYS, A bieecroe oO} tw, 

za ge | 724. ADpRES _, Z ; 

ee WIRE AIRE v2. 

z= ov 

oS 3S @o._BURIAL, CREMATION, 7 DATI = Teme Wa OF CEMETERY OR Geral 73d. LOCATION iss Pn own) (County) _—_ (State) 

Gece LAVAL (Speci & A 2. 

a ef TMs: 2E/1 86 ara C215. Cm 
f A 250. RECD BY rit b. le PTOI 
VR AIS f4) fie 
20M eA om DEC 29 1 y LD id 


d 


The law requires that the death certificate be executed within 24 hours 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attend 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


ly fille 


in pap 


te 
Wh 


cremation, or removal, and in any event, 


uy 


e remove ca 


@ physician and comp 


in 
Then pleas 


director, page 3 should be detached for use as the burial-transit permit. 


should be filed with the State Dept. of Health prior to burial 


VR AIS (4) 
15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
a uSION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARA : 
é 


ed CERTIFICATE OF DEATH 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institutlon: Residence before admission) 
a. cOUNTY 3 a. STATE b.COUNTY = 
Wicomico MARYLANO Maryland Wicomico 
b. CITY OR TOWN (if outside cor, porate Itmits, c, LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate iimits, write RURAL and alter nearest town) 
write RURAL and give nearest town) 
salisbury Hebron “~< 
a. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) || d. STREET AOORESS e. Se 
Peninsula General Hospital Lillian Street ves] nol] 
3. NAME OF First Middle Last 4. DATE Month Day Year 
DECEASED OF 
(ype or print) Reve WILLIAM HESPIOR KOHL DEATH December 14 19 67 
5. SEX 6. COLOR OR RACE | 7, MARRIED K] NEVER MARRIED 8. DATE OF BIRTH ©. AGE (In years | IFUNOER 1 YEAR|IF UNDER 24HRS. 
sl Ee Jast birthday) (Months | Oays | Hours | Min. 
Male White wiooweo [] oiorceo(] February 25,1897 ii 


10a. USUAL OCCUPATION ae kind of work done 
during most of working life, even if retired) 


10b. KIND OF BUSINESS OR T1. BIRTHPLACE (County & State, or forelyn country) | 12. CITIZEN OF WHAT 
INDUSTRY ¢ ; COUNTRY? 
Retired Minister Phillipsburg, N. J. USA 


13.” FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


15. WAS OECEASEO EVER IN U.S. ARMEO FORCES? 


16. SOCIALSECURITY NO. { 47. INFORMANT 
(Yes, no, or unkown) Ra i ee b ry Mir 


MEDICAL CERTIFICATION 


Ss. Gordy Kline (Daughter) Lillian St., 
(wife) 


No 20-32-0633A + 
18. CAUSE OF OEATH [Enter only one cause per line for (a), (b), and (c).J INTERVAL BETWEEN 
‘ ONSET ANO OEATH 
PART I. OEATH WAS CAUSED BY: a ce , 
= IMMEOIATE CAUSE (2). Cbubned Ce baste 
/ : OUE TO 


« . 
Conditions, If any, which ©) Data. CG, ‘ 


gave rise to Immediate 


cause (a), stating the QUE TO % a yo 

underlying cause last, (c). Cee < S—~-~-+ cL A 

PARTI. OTHER SIGNIFICANT CONOITIONS CONTRIBUTING TO OEATH BUT NOT RELATED TO THE TERMINAL OISEASE CONDITIONGIVEN INPART1{a2) |19. Eth 
Yes [] NO fX] 

20a. ACCIOENT WAS UNOERLYING 20b, OESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part 1 or Part I! of Item 18.) 

OR CONTRIBUTING [] CAUSE OF DI 

(IF EITHER, NOT! EDICAL EXAMINER) 

20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURREO |20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 

factory, street, office bldg., etc.) 
While Not While 
bi m, 19 at work Le at work 


21. | certify that (I) (thiesHeepttal) attended the deceased from L22~»—C--—_, 19 Z, to_L2=-/ & , 196 7, that (I) (we) last 


saw the deceased alive on_/2 -/4 194 7, and that death occurred aoa, from the causes and on the date stated above. 
2b. OATE SIGNEO 


ATTENOING py 
> om. Hon CI PAYS, al Dec, /5 /1967 


ay ‘ney ae ADDRESS 
e)} . 
*? Dr. Hunter Mann, Jr. EA Maryland Ave., Salisbury, Maryland 
23a. BORA Rey 23b, OATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY | 23d. LOCATION (City, town or county) (State) 
pacify) : 4 : 
urtat Dec. 17, 1967/ Springhill M 
24. FUNERAL OIRECTOR AODRESS 


HOLLOWAY & COMPANY, SALISBURY, MARYLAND 


MARYLAND STATE DEPARTMENT OF HEALTH 
+ DIVISION OF STATISTICAL RESEARCH ANS-RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


nes CERTIFICATE OF DEATH LV7824 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
a. COUNTY , a. STATE b. COUNTY c 
Wicomico MARYLAND Maryland Wicomico 


b. CITY DR TDWN (if outside corporate limits, ENGTH OF STAY JN 1b || c. CITY DR TDWN (If outside corporate limits, write RURAL and give nearest town) 
write and give nearest town) . 
‘Ite RURAL and git fam n 4 


Salisbury 12/29/67 Salisbury i 
G. NAME OF HOSPITAL OR INSTITUTIDN (IF not In hospital, give street address) || d. STREET ADDRESS e Lape ete 


00 Peninsula General Hospital Rt. #6, Parker Road vesC] nol] 
3 NAME OF First Middle Tast a DATE Month Day Year 
(Type or print) JOHN WESLEY LAWRENCE DEATH December Bi 1867 
5. SEX &. CDLOR DR RACE | 7, waRRIED [>] NEVER MARRIED [-] | & DATE OF BIRTH 9. ion cers rnb | ee 
yrs. 


‘ last birthday) Months | Days | Hours | Min. 
Male White wiooweo [J olvorced {| Januar 1906 


10a. USUAL DCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS DR 11. BIRTHPLACE (County & State, or forelon country) | 12. CITIZEN OF WHAT 
during most of working Ilfe, even If retired) INOUSTRY CDUNTRY? 


Cable Foreman Te leph 1G New York Ci we We USA = 
13. FATHER’S NAME RY eg OTHER'S WAIGEN WA a 


is 


\ 


R 
st 


-keand‘2 
deal 


the-funeral 
Bes 
jours after: 


by 
Pa 


hours after death. 


hen please remove carboy papers 


, cremation, or removal, and in any event, wi 


William G. Lawrence Martha Gilmore 
28, WAS DECEASEDEVERINU.S. ARMEOFORCES? 16. SDCIALSECURITYND. E eget ' 7 a ) 
PAG) Rene) FCT XeeS TE EL Oe service Roy toa rs arlotte Lawrence (Wife 
No | 212=10-D43D ‘se : J ae 
18. CAUSE OF DEATH [Enter only one cause per IIne for (a), (b), and (c).] INTERVAL BETWEEN 


ONSET AND DEATH 
PART |, DEATH WAS CAUSED BY; - 
ART OEATAMEBIATE CAUSE (a) Bilateral Lobar Pneumonia 


/ 


rs DUE TD 

Conditions, !f any, which Seconcary to P Gs P ; cies 
gave rise to Immediate oo Wu hysema Fas Yr 
cause (a), stating the DUE TD 


underlying cause lest. ©). Mild Arterioseclerosis 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 1D OATH BUTNDT RELATED TD THE TERMINAL OISEASE CDNOITIDN GIVEN INPART 1(a) | 19. 


iS AUTOPSY 
PERFDRMEO? 


or attending physician. 


i3 See es Pe as ves {aly xo 1 
20a. ACCIDENT WAS UNDERLYING [| 20d. OESCRIBE HOW INJURY DCCURREO. (Enter nature of injury In Part I or Part TT of Ifem 18.) 
OR GDNTRIBUTING [1 CAUSE DF OEATH 

(IF EITHER, NDTIFY MEDICAL EXAMINER) ee ia att eT ek 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 206. PLACE DF Hyer one ferme 20f. (City or town) (County) (State) 
fice 


While — Not While reptepy Sir 
at workL_] at work 


21. I certify that (I) (this hospital) attended the deceased from_ Mar, 28, 19. to 19_£7 that (1) (we) last 


—Dees3i; f 
19. and that death occurred at4 ‘P's M, from the causes nd on the date stated above. 
22b, DATE SIGNED 


2 

rin, BAR" BY EBoron OE | Jan.2 /1968 
22d. ADDRESS 

Dr. G. Herbert Sembly | 400 E, Church St. i 


23a. AR 23b. OATE THEREDF 23c. NAME DF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 


EMD" pecify) J = . . 
Buriat Jan. 4,1968 |Wicomico Memorial Park Salisbury, Maryland 
24, FUNERAL DIRECTOR ‘AOORESS Pea: REC'D BY REGISTRAR | 258. REGTSYRAW'S SIGNATURE 


HOLLOWAY & COMPANY, SALISBURY, MARYLAND vgtAN. 4 4968 


MEDICAL CERTIFICATION 
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should be detached for use as the burial-transit permit. T 


led with the State Dept. of Health prior to burlal 


TO HOSPITAL OR ATTE 
page 3 


<<, > should be fi 


PHYSICIAN’ 
NAME (Type) 


Page 4 may be reta 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physiclan and complet¢ly filled "yp 


director, 


VR A15 (4) 
15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
7 8 wal DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH 


T PLACE OF DEATH 7. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before admission) 
0. COUNTY : 0. STATE b. COUNTY |». 3 
Wicomico MARYLAND Maryland Wicomico 


b. CITY OR TOWN (If outside corporote limits, | ¢. LENGTH OF STAY IN Ib «. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest oe) 


write RURAL ond 
ir ac a 15) days Pittsville 


d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) d. STREET ADDRESS @ frst — 
i Deer's Head e Hospital -- ves [] no C) 


3. NAME OF First Middle Lost 4, DATE Month Doy Year 
CEASED 


Type oF print) DEATH 12 12 967 


S. SEX 6. COLOR OR ra 7 ‘MARRIED: ran an MARRIED [-] B. bate a oN 9. AGE (In yeors [IFUNDER 1 YEAR_] IF UNDER 24 HRS. 
log irthdoy) eu Doys Min. 
wipoweD {XX} DIVORCED a April 5, 1901 rs. 
os, "SUA OUPATON fe kind ‘of work done 10b. ts or BUSINESS OR 1). BIRTHPLACE (County & Stote, or foreign country) 12. ie be OF WHAT 
OU! 
Marat ae worl Enartuey eves relied) cy pecs Cee Gumboro, Delaware Usa 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Horace Littleton Clara Lewis 

1S. WAS DECEASED EVER INUS. ARMED FORCES? 16. SOCIAL SECURITY NO. INFOR! 
Meaney) If yes give wor or dotes of service} Mr yee ABN nda L. Bradford er ) 

° 179-03-6820 20 fiverside Drive, Salisbury, Jetaicy: bend 


1B. CAUSE OF DEATH (Enter only one cause per line for (o), (6), and («).) INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 
LiL > S MMEDIATE CAUSE 0} Bro 
7 a OME TO 
Conditions, if ony, which gave Acute pulm 
rise to immediote couse (0), ®) _P onary edema 2h hours 
stoting the underlying couse DEO * F, 
lost, — «Hypertensive arteriosclerotic heart disease Years _ 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 3(0) 19. ce lett 


ys[] N 


|, and in any event, with 


ite please remave carbon 


rematian, or remaval 


Transit permit. 
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200. ACCIDENT WAS UNDERLYING C1 ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
OR CONTRIBUTING C1 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Yeor ‘20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, form, ‘20f. (City or town) (County) (Stote) 
Hour o.m. While Not While foctory, street, office bldg., etc.) 
pm. 19 otwork L] otwork C1 


21. | certify that I) (this haspital) attended the wer ased framaluly 1) aindy 1 __._, 30 tWecember 1? 196/ , that () (we) last 
saw the deceased alive anDecember _d: $7 , and that death accurred at Am, fram causes and an the date stated obave. 


sais sy AG eat = ha 2b. DATE SIGNED 
a AVA Le © 0. _ PHYS OO oprector C pis Ml] 12/12/67 


Te. PHYSICIAN'S 72d. ADDRES Ma: nd 
NaME(Type) C,. H. winnacott, M.D. Deer's Head State Hospital, Se iees., 


230. BURIAL, CREMATION, ys DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 


MEDICAL CERTIFICATION 


Page 4 may be retained by the haspital ar attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and campletely fille 


directar, page 3 shauld be detached far use as the buri 
should be filed with the State Dept. af Health priar to buri 


BOA ger Dec. 14, 1967|St. Stephens Cemetery Delmar, Delaware 
24, FUNERAL DIRECTOR ADDRESS 250. RECD BY REGISTRAR | 25b, REGISTRARS SIGNATURE 
VR ANS (4) 19 


25M 1/87 HOLLOWAY & COMPANY, SALISBURY, MARYLAND one DEC 15 Olnrsbe. 0 igs 


TO HOSPITAL OR ATTENDING PHYSICIAN 


transit permit. Then please remove carbon PA 


should be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 
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director, page 3 should be detached for use as the burial 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
2821 CERTIFICATE OF DEATH he, 
. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Tnstitafons*Rstoenesfefore admission) 


SOOO SA , 2 a. STATE b. COUNTY ‘ 
Wicomico MARYLAND Maryland Wicomico 


b. CITY OR TOWN {if outside corporate limits, | eae, OF aay iN ib || c. CITY OR TOWN (If outside corporate limits, write RURAL and ive nearest town) 


write RURAL and give nearest town) 
Salisbury 


Salisbury 67 Axi 
4. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, glva street address) || d. STREET ADDRESS 6. TS RESIDENCE 


General Hospital 204 Linwood Ave. ‘ast betes 


e pak is First Middle Last 4 Bere Month Day Year 
COTNcr Pre RUTH LUC INDA Littleton | DEATH Remind 27 _ 1967 


5S 6. COLOR OR RACE | 7. MARRIED [x] NEVER MARRIED 8. DATE OF BIRTH 9. ACE (In years be DER 1 YEAR|IF UNDER 24 HRS. 
zs ke oO last Geass Months| Days | Hours | Min. 
emA. 


White wipoweD [7] bivorceD["] | February 23,1898 yrs. 
10a. SUN OCCUPATION (Cive kind of workdone| 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
R 


during most of working life, even If retired) INDUSTRY a 4 
House work icomico County, Maryland 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
David H. Tingle Martha Parsons 


15, WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIAL SECURITYNO. | 17. Meee 
(Yes, no, or unkown) kisses ey William Z. Litt] eton {Husband} 
No 217-100-3600 B Doh if nwood Ave., Sali sbury, Maryland _ 


23a, BURIAL, CREMATION, 23D. DATE THEREOF 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] 


INTERVAL BETWEEN 
PART 1, DEATH WAS CAUSED BY: = 2g eee wk ONGET. AND DEATH 

m IMMEDIATE CAUSE (a). <Not aa 

J K { 


Resid it any, which aah ROA es = Cc ree Ve 


gave rise to immediate DUE TO 
cause (a), stating the ‘ es ee NGG se 
underlying cause last. ©. a L pins enV MS Saco 


PART II. OTHER SICNIFICANT CONDITIONS CONTRIB! mINGTS DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION CIVEN IN PART 1{a)  |19- WAS AUTOPSY — 


PERFORMED? 


) as yes] NO 
20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Part II of Item 18.) 
OR CONTRIBUTING [1] CAUSE OF DEATH 


(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
Hour a.m. While Not While factory, street, office bidg., etc.) 


1m. ig at work at work [J] ~ " 


21. [certify that (1) (this hospital) attended the deceased from_- \.c< “2 19 & * to 2\, 19. GC) that (f we) fast 
saw the deceased alive treo Tec and that death occurred at 4OoOM, from the causes and on the date stated above. 
22a. SICNATURE 22b. DATE SICNED 


SSG My no ARM An BE ol 224-44 


22. PHYSICIAN'S _— : id. ADDRESS 
NAME (Type) / 
BT f DutKeley | Pine. Koad Sab sbury hd 
236. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or ae tate) 


Bara lan, 2, 1968 |Springhill Memory Gardeas| Salisbury, Maryland 
24, FUNERAL DIRECTOR ADDRESS 25a. nt REGISTRAR rae Ena Se a a a 


HOLLOWAY & COMPANY, SALISBURY, MARYLAND | pated , f- 


MEDICAL CERTIFICATION 


MARYLAND STATE DEPARTMENT OF HEALTH 


a] 8) 2 9 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
6 & 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH 1782% 
|. PLACE OF DEATH 7. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before admission) 
COUNTY > 4 . STATE b. COUNTY 
: Wicomico meno || ° Maryland Somerset 
b. CITY OR TOWN (If autside corporate fimits, c. LENGTH OF STAY IN Ib <. CITY OR TOWN (If outside corparate limits, write RURAL ond give nearest town) 
write RURAL and give, neorest town) 
Salisbu Princess Anne / 
‘d. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital, give street address) d. STREET ADDRESS e. Rae 
£0 Peninsula General Hospital Antioch Aves. vs CJ no 
3. NAME OF First Middle Lost | 4. DATE Month Doy Year 
DECEASED | OF 
(Type or print) DEATH 9 


8. DATE OF af 1 


(FUNDER 24 HRS. 


NEVER MARRIED 
O fous 


5. SEK ©. COLOR OR RACE @. AGE [In years 
M last el 
ys 


24 haurs after death. ow 


the funeral director. Page 4 should be forwarded ta the Chief Medical Examiner's Office alang with fp 


Min. 
W wioweo [] pivorceo F] 9-1)-12 ¥ 

{0o, USUAL OCCUPATION Give kind cf wark dane 706. GN OF BUSINESS OR TI. BIRTHPLACE (State ar foreign cauntry) 72 CTVEN OF WHAT 
lurin 1 of wosking lite, even if retired} INDUSTRY. 

ereeteretan Maryland O'S A 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

Ira Oscar Lon Jennie Hayman 

Ts. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT ‘Address 
(Yes, na, or unknawn) {If yes give war ar dates af service] 


necessary, please execute the certificate, writing the ward “pendin 


18. CAUSE OF DEATH (Enter only ane cause per line Spr (a), (b}, and (c).} 
PART |. DEATH WAS CAUSED BY: [e) Re 
ee IMMEDIATE CAUSE (a) 


ls DUE TO 
Canditians, if ony, which gove (b) 
rise to immediate couse (a), DUE To 
stoting the underlying cause Y 
lost. = ) 
PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 10 DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0} 19. EE 
ves ] NO 


‘200. EXTERNAL CAUSE WAS ‘2b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Past 4 or Past Il of item 18.) 
PRIMARY CJ or CONTRIBUTING CL) 
CAUSE OF DEATH. 


MEDICAL CERTIFICATION 


Sat 1S) 
Bc. NAME OF CEMETERY OR CREMATORY 


ealth prior ta burial, cremation, ar remaval, and in any event within 72 haurs after death. 


ua 

= 20e. TIME, OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED We. PLACE OF INJURY (Hame, farm, | 20f. (City ar tawn) (County) (State) 
e lour a.m. While Not While factary, street, office bidg., etc.) 

a pm 9 atwark CF at work CI 

3 21, l certify thot | togk chorge of the remoins-described obove, held on Autopsy [_], _ Inspection Inquiry x ond in my opinion 
2 death resulted fromf Naturol couses Accident [[], Suicide [1], Homicide |], Undetermined monner Oo 

i ei CHIEF MEDICAL EXAMINER [_] 

2 ee ip, ASSISTANT MEDICAL ExamINER [7] 22-/D RTE RENN 
*3 s examinees Earl Le Royers(MeDe DEPUTY MEDICAL EXAMINER [IX 12-4-67 

> or NAME (Type) 1, AQ eee : ‘ ddress (Street, city, town, ar county) 

2 az 

wn 


"235. DATE THEREOF 


5/67 
AISME ( 24. EUNERAL a a ADDRESS 
VR ie iter ames L, Hinman Princess Anne,M 


Zo. BURIAL, CREMATIGN, 
REMOVAL (Specify) 


23d. LOCATION (City or Town} 


TO FUNERAL DIRECTOR: Page 3 shauld be used as a burial-transit permit. File pages land 2 with the State 


TO DEPUTY ee. EXAMINER: This certificate shauld be executed withi 


(County) M ron 


‘2Sb, REGISTRAR’S SIGNATURE 


+. 


e 


I 


TO DEPUTY 2. EXAMINER: This certificate shauld be executed within 24 haurs after death. If § delay 


HEALTH DEPT. 


2 é 


in Item 18. Give Pages 1, 2, and 3 t 


the funeral directar. Page 4 shauld be forwarded ta the Chief Medical Examiner's Office alang with farm PM3. Page 


5 may be retained for your files. 


necessary, please execute the ce 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File,pages lond2 with the State Depar, 


Health prior ta burial, cremation, or remaval, and in any event within 72:Haurs after death. 


VR ATS5ME (5} 
6M 1/67 


MARYLAND STATE DEPARTMENT OF HEALTH 


t % §2 3 DIVISION OF VITAL REC RDS30) _W. PRES TREET, are, MARYLAND 21201 
Item at ean Hi 4 ideale b 


DICAL EXAMINER'S CERTIFICATE OF DEATH i782R 

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before odmission) 

0, COUNTY . 4 0. or b. COUNTY 

Wicomico ARYLAND aryland 
b. CITY OR TOWN (If outside corporote limits, c. LENGTH OF STAY IN Ib «CITY OR TOWN (If outside corporote fimits, write RURAL and give neorest tawn) 
write, RURAL on give nearest town) 
Salisbury Sharptown 3 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street oddress) d, STREET ADDRESS é i RESIDENCE 
Peninsula General Hosp. Corporation Road ves [] NO fe) 
3. NAME OF First Middle Lost 4. DATE Month Doy Year 
oO 

(Type or print) Henry death 1 2—8=67 19 

3. SEX 6 COLOR OR RACE | 7, MARRIED [~] NEVER MARRIED [7] | 8. DATE OF BIRTH 9. AGE fr yeors [IF UNDER LYEAR [IF UNDER 24 HRS. 
t irthdoy) Doys | Hours ] Min. 
M W wivowen [2 vivoreo []| Apr. 4, 1895 ys 

100, USUAL OCCUPATION [Bie kind of work done Tob. KIND OF BUSINESS OR 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT 
during mast af warking life, even if retired) INDUSTRY COUNTRY? 
contractor home USA 
13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 

Henry Lund Charlotte Every 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO 17. INFORMANT Address 


(Yes, no, or unknown) |(If yes give wor or dotes of service] 


dg 
INTERVAL BETWEEN 


Sudesh 


18. CAUSE OF DEATH (Enter only one couse per fine for (0), (b), ond (c).) 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


y 


DUE TO 

Conditions, if ony, which gove (by 

‘ise to immediote couse (0), DUET 

stating the underlying couse y 

lily © 2, rage aT) @ 
> | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. yee a 
3 a oe 
% yes[[] no (J 
= | 200. EXTERNAL CAUSE WAS ‘2b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Port Il af item 18.) 
& | PRIMARY CJ or CONTRIBUTING C1 
| CAUSE OF DEATH. 
S$ 20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, form, 20f. (City or town) (County) (Stote) 
s Hour o.m. White Not While foctory, street, office bldg,, etc.) 

pm. 9 otwork L) orwork C) 


21. 1 certify that | tf charge af the remains described abave, held an Autapsy [_], Inspectian [Inquiry [_]X_ and in my apinion 


death resulted frog Natural causes Ox Accident (J, Suicide (],  Hamicide fF Undetermined manner 


ACTUAL é y CHIEF MEDICAL EXAMINER [7] 
SIGNATUR ls hes mm.p, ASSISTANT MEDICAL EXAMINER 22. DATE SIGNED 
ane 


Farl Le Rowers ewig” DEPUTY MEDICAL EXAMINER LIC 12=8-67 
OG Cn dade hase pies (Srey, town, or county) 
PSOE TREE oT Dic Hae OF CEMETERY Dm CREMALONY Bd. LOCATION (City or Tawn) (County) __(Stote) 
REMOVAL (Specit 
er! 12/12/67 Maple Grove 
24, FOR BRCICR y, ADDRESS 250, RECD BY REGISTRAR 
MOA HEL eA bBr~ low DEC 15 1967 Cherlin, Geeta 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the deoth certificote be executed within 24 hours ofte 


Poge 4 moy be retoined by the hospital or ottending physicion. 


MARYLAND STATE DEPARTMENT OF HEALTH’ 


] Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
7826 CERTIFICATE OF DEATH 17829 
> % 1 aia a, DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
i . COU ; ? . STATE 5 z b. COUNTY 
(fa : Wicomico MARYLAND on™ Maryland horcester 
2 3S b. CITY OR TOWN (If outside corporote limits, c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town} 
= Be wit, BEA ond ive Nearest tawn) 
35 alisbury Bishopville 
See. @. NAME DF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) @ STREET ADDRESS @. 15 RESIDENC 
SM Oy) i ON A FARM? 
‘s VY Peninsula General Hospital RFD ves £] no L) 
ae 3 NAME OF ; Fist Middle Tost «DATE Month Doy Year 
A {Type or print) g XM, DEATH De ce ber 29Gb 


Li Dne cap-<, 

5. SEX 6. COLOR DR RACE | 7. MARRIED [] NEVER MARRIED [_]| 8. DATE OF BIRTH 9. AGE fis yeors | IFUNDER | YEAR_| IF UNDEI 
or lost birthdoy) 

Female White wipowen &] oworeo T]|/Jan, 1, 1884 a5 Ys. 


100. USUAL OCCUPATION (Give kind of work done 10b. KIND DF BUSINESS OR 11. BIRTHPLACE (County & Stote, or fareign country) 12, CITIZEN OF WHAT 
during most of working fi £e if retired) pT COUNTRY ? 
1ousewire Own Home Maryland 


or removol, and in ony event, 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
William H. Hollowa Slizgbeth Davidson 
1S. WAS DECEASED EVER IN U.S. ARMED FDRCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
(Yes, no, or unknown) {If yes give wor or dotes of service] 2 
XX x XX Jan ; 


INTERVAL BETWEEN 


18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ONSET AND DEATH 


PART |. DEATH WAS CAUSED BY: 
; IMMEDIATE CAUSE (0) 


DUE TO 


ond (c}.) 


transit permit. Then please remove car 


|, cremation, 


Conditions, if ony, which gove (b) 
rise to immediote couse (0), DUE TD 
stoting the underlying couse 

i) ara @ 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TD DEATH BUT NOT RELATED TD THE TERMINAL DISEASE CONDITION GIVEN IN PART Io} 
ww eee) Oe GeresBy 


200. ACCIDENT WAS UNDERLYING ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Ii of item 18.) 
OR CONTRIBUTING C1] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


= 
S 
2 
3 
= 
= 
s 
s 
io 
= 


After this certificate hos been signed by the ottending physician and complet 


je 3 should be detoched for use os the burial- 
d with the Stote Dept. of Heolth prior to buriol 


‘20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, form, 20f. (City or town) (County) (Stote) 
Hour o.m. While Not While foctory, street, office bldg., etc.) 
p.m. 19 otwork Co) otwork C1 
21. | certify that (I) (this haspital) attended the deceased fram__/¢-2 7 _, 19_ G2, to (=> _, 197 , that (I) (we) last 
2 saw the deceased alive an____ “2 - > _19 2_, and that death accurred at_@ “A M, fram causes and an the date stated abave. 
SG 220. SIGNATURE ATTENDING MD STARE 22b. DATE SIGNED 
= S Der CS 2 SLD. MD. _ PHYS. TL pirector pas, OO] 72-22-67. 
Se. Tc PRYSICIAN Tid. ADDRESS 
= =3 { NAME (Type) Op ey b a teg 2 alel 
s 
> 230. BURIAL, CREMATION, 23b. DATE THEREOF 23@ NAME OF CEMETERY OR CREMATORY Bd, TION, (Ci Town) ‘oun! ‘Stote} 
bap) REM VAL (Specify) Bis ED PUP pe peor) 
on Uria _ ‘ Vgna LAG 
eas tht 24. FUNERAL DIRECTOR 6 al pty ‘ADDRESS bse 250. REC'D BY REGISTRAR ~~ REGISTRAR’ IGNAT' RE 
vi t ae If vy a 
sh LV alder Stlatess. teksty bi £L. DATE DEC i Ss. 57 YLiarvls, Vicelge 
gan ite 


g 


o 


ie 


delay & 


TO DEPUTY 2. EXAMINER: This certificate shauld be executed within 24 haurs after death. 


] 


STATE 
i. 


Item 18. Give Pages 1, 2, and 3 t 


the funeral directar. Page 4 shauld be forwarded ta the Chief Medical Examiner's Office alang with farm PM3. Page 


5 may be retained far yaur files. 
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necessary, please execute the certificate, writing the word “pending” 


VR ANSME ( 
6M 1/67 
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MARYLAND STATE DEPARTMENT OF HEALTH 


he’s 28 25 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH 37839 
T. PLACE OF DEATH T, USUAL RESIDENCE (Where deceosed lived, if institution: Residence before admission) 7 
0. COUNTY 0. STATE b. COUNTY 
Lcomi MARYLAND Ls 
B. CNY OR TOWN (If coho apa jimi © LENGTH OF STAY IN Ib © CITY OR TOWN (If outside carparate limits, write RURAL and give nearest fawn) 
write RURAL ond give nearest tawn) - 
alish 4 Stockton a 
NAME OF HOSPITAL OR INSTITUTION (If nat in hospital, give street oddress) d. STREET ADDRESS | @ B RESIDENCE 
Penins a enera Hosnita Bird Hill Road ves CL) no) 
3. NAME OF First Middle Lost 4, DATE Month Doy ‘Year 
IECEASED : OF 
Type or print) Kenneth Allen Merrick DEATH " 
S. SEX © COLOR OR RACE | 7, MARRIED [7] NEVER MARRIED x} ] B. DATE OF BIRTH 9. AGE fr years [_IFUNDER | VEAR [IF UNDER 24 HRS, 
lost birthdoy) [Months | Days | Hours 
M wipowed [7] pivorceo [7] 9-9 = yrs. 
"oa USUAL OCCUPATION {Give Kind of work dane 106. Ee OF BUSINESS OR 11. BIRTHPLACE (State or foreign country) 72 CITZEN OF WHAT 
luring most of warking life, even if retired) NOUS) =“ i) ? 
= a £{SPmuURY , MD. 


14. MOTHER'S MAIDEN NAME 


Maxine G LEA ToN 


17. INFORMANT "i Address 
Reseap YH MERRICK Sic 
1B. CAUSE OF DEATH (Enter anly ane couse per line far (a), (b), ond (c).) 


__ TART DEATH Was ce Pst @ LNterstitial pneumonitis 


13. FATHER'S NAME 


Robert Merrick 
TS. WAS DECEASED “f INU.S. ARMED FORCES? |" SOCIAL SECURITY NO. 


(Yes, na, ar unknown) {if yes give war ar dotes of service)} 
/ —_— 


INTERVAL BETWEEN 


ONSET NO REPS 


1A 
“te DUE TO 
Canditians, if ony, which gave (b) 
rise ta immediote cause (0), DUE To 


stoting the underlying couse 
a ae o 


-__ | PART IL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 10 DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 10) 19. WASAUTORSY 
3 ves fy] NOC) 
E | Me, TERNAL CATE WS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Port Il of item 1B) 
ia MAI ar 
S | CAUSE OF DEATH. SUDDEN DEATH IN INFANCY 
S [20 TIME OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED he. PLACE OF INJURY (Hame, form, | 20f (City ar tawn) (County) (State) 
2 Hour a.m, While Not While factory, street, office bldg, etc.) 
pm. 19 atwork LI} otwork CI 


21. | certify that | taak charge af the remainsdescribed abave, held an Autapsy Lx Inspectian (xd. Inquiry and in my apinion 
death resulted framyz Natural causes [4 Accident [_], Suicide PP Hamiide FON aerermiferrmenm 


fe We CHIEF MEDICAL EXAMINER [_] 

SIGNATURE Mop. ASSISTANT MEDICAL ExaNiNER [] 22) BTERINED 
EXAMI arl Le Royer(M. > DEPUTY MEDICAL EXAMINER 3] 12=1h-67 
NAME (Type) Address (Street, city, fawn, ar caunty) 


(County) (State) 


230. BURIAL, CREM/ P25. DATE TH Ratt = NAME OF ati uaiads CREMATOR 23d. LOCATION (City ar Town) 
sero (Speci 
AR LAI 


DES, el %M RST. RAPTIS T, CEM|P 
24. rove ese 28a. REC'D BY REGISTRAR Sb. REGISTR R'S SIGNATURE 
¢son Funeral Home Pocomoke, Mde 


oe DEC 18 1967 fhorbag Sond. 


aE 
AY 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


MARYLAND STATE DEPARTMENT OF HEALTH 
» Biggio OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, wake 
oR S | 


CERTIFICATE OF DEATH 483) 


om 


fos — 
{ 32 1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived, If institution: Residence before admission) 
\ — asiaiias’ a. STATE | b. COUNTY : 
\o% 3s mito MARYLAND : W160 
8 b. CITY OR TOWN (if outside rap limits, ¢, LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate Mmits, write RURAL bes ie PLL. town) 
Bea write RURAL and give nearest town) M4, th A fi B = 
eae S—azhsbay {Man ths AV A tecke, ee-/ 
BE tie EOF HOSPITAL OR INSTITUTION (if not In hospital, give street addr ess) || d/ STREET ADDRESS 6. A edo 
mee d 
=as9)| Ieeaiea Nunsfie Home ) Sol ‘esbuny a Md, ves] noes 
én eee de First Middle Last 4. DATE Fd Day ‘Year 
(ype or print) Ella, Frances Messtt.k DEATH Ooe, Ad 19967 
5s 6. COLOR OR RACE | 7, MARRIED [~] NEVER MARRIED{2] | 8._ DATE OF BIRTH 9. AGE (In years | IF UNDER 1 YEAR|IF UNDER 24HRS. 
B O pos) 6 last birthday) (Months | Days | ar Days | Hours | Min. 
wipoweD [“] orvorceD ("]} /%8 / yrs. 


10a. USUAL OCCUPATION (Give kind of work done | 1Db. KIND OF BUSINESS OR ai BIRTHPLACE (County & Sta’ wie country) 12, bie: OF WHAT 
during most of working life, even If retired) INDUSTRY f COUNTRY? o _ 
Ve, 1f 4] i eee) Pe 


g physician and completely 


transit permit. Then please remove carbon 


in 


13__FATHER'S NAME | i MOTHER’S MAIDEN NAME? 
“4 / [lessjiek Mein 
15. WAS DEC! EVER INU.S. ARMED FORCES? } 16. SOCIALSECURITYNO. | 17. wa 
(Yes, no, or uskown) | (If yes pive aie ee she 
ga aoe Hes Gan Le LZ: 


rar or dates of service) 
Grinbascc |B 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) (ZZ 


, cremation, or removal, and in any event, withi 


18. CAUSE DF DEATH [Enter only one cause per line for (a), Bi and (c). 


a i DUE TO 
Cenditions, If any, which 0). 
gave rise to immediate 
cause (a), stating the DUE 7 
underlying cause last. 


or attending physician. 


eae (c) as = 
“PARI. OTHER SIGNIFICANRPCONDITIONSCONTRIGUTING TE}DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVENINPART 1(a) [19 WaS AUTOPSY 
Bef yes [[} NO 


B=) 
2 
2 
s 
a 
= 
s 
= 
-4 
oy 


20a. HECIDENT WAS UNDERLYING 2Db. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Part 1 or Part I of Item 18.) 
OR CONTRIBUTING [| CAUSE OF OEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


"20. TIME OF INJURY Month, Day, Year 


2Dd. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ser 
While Not While factory, street, office bldg., etc.) 


at work at work 
227 RE to Z2=—20), pe that (1) (we) last 


20f. (City or town) (County) (State) 


MEDICAL CERTIFICATION 


al) attended the i a from. 


19: and that death occurred a from the causes and o1 ne fe gate statetl above. 
Zz oe : i pfs 
ee OIRECTOR y PHYS. wr L677 


Leases es 8 


23a. BURIAL, CREMATION, 23d. DATE THEREOF, F CEMETERY Co] CREMATORY 3d Nantel vay town or county) (State) 
ee cy prays 4-71 Tks [é. 
24, “FONER! 25a. REC'D BY eat yi EGISTRAR’S SIGNATURE — 


nC aay ArepiensS 
ray Co hai Gord wale, N- be tres [Lizrlas ges 


ICIAN'S 
NAME (Type) 


tS 
i= 
S 
2 
z 
by 
2 
. 
5 
> 
a 
Bo} 
2 
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poe 
a 
re 
o 
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eo 
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= 
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should be filed with the State Dept. o' 


director, 


a 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the haspital or attending physician. 


the funerat~ 
rid= Dor 
a 


Pages | ai 
Gurs after de 


papers. 


ely filletleiny b 


hen please remave carban 


permit. TI n 
crematian, ar remaval, and in any event, with! 


transit 


After this certificate has been signed by the attending physician and camplet 


directar, page 3 shauld be detached for use as the bu 


auld be fed with the State Dept. af Health priar to burial 


TO FUNERAL DIRECTOR: 


VR ANS (4) 
25M 1/67 


799°) MARYLAND STATE DEPARTMENT OF HEALTH 
ie DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH i783 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
o. COUNTY as Z a. STATE s b. COUNTY 
Wicomico MARYLAND Maryland Talbot 
b. CITY OR TOWN {If outside corporote limits, c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
write RURAL and give nearest tawn) cs 
Salisbury ) days Royal Oak 201 A 
d. NAME OF HOSPITAL OR INSTITUTION {If nat in haspital, give street address) d. STREET ADDRESS 8 BCR eae 
Deer's Head State Hospi tal ves [] no] 
3. NAME OF First Middle Lost 4. DATE Month Day Year 
Bed OF 
Type_or print) Russel] T, Mile D&ATH _ December _23 6 
SSE . COI 9. AGE 
Me 6 COLOR OR RACE 7, MARRIED Lt NEVER MARRIED [_] | B. DATE OF BIRTH i freer 
White wioowed [_] oworceo C]| 77/6, / 1903 Ys 
ey USUAL OCCUPATION (Give ag of work dane 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, ar fareign country) 12. GEN WHAT 
urine tof wy fe even, INDUSTRY ? 
ONE Sheet Metal S Lownence fa, USA 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
eonge Miles Olive Po, 
ts WAS ates D rk fee ARMED La? < | 16. SOCIAL SECURITY NO. V7. INFORMANT Address 
es, na, or unknown) |{If yes give wor or dates af service] 
17703-7229 | ase Russell Miles, Royal Cab Md 
1B. CAUSE OF DEATH (Enter anly ane cause per line far (a), (b), and (c)) INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: . 
IMMEDIATE CAUSE (a) Tracheo - Bronchitus, acute 


S D DUE TO 
Conditions, if ony, which gave (b) Bron chopneumonia 


tise ta immediate cause (a), 
stating the underlying cause Ey 
lost. XL (9 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{o) 


Duodenal Ulcers with bleeding - weeks 
‘20a. ACCIDENT WAS UNDERLYING ‘2b. DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Part | or Part Il of item 18.) 
OR CONTRIBUTING CICAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


ONSET i DEATH 


19. WAS AUTOPSY 
PERFORMED? 


yes{_] no (] 


= 
aa 
= 
= 
= 
S 
3 
= 
= 
s 
= 


20c. TIME OF INJURY Manth, Doy, Year 20d. INJURY OCCURRED e. PLACE OF INJURY (Hame, farm, ] 20% (City or tawn) (County) (State) 
Hour “o.m. While Not While factary, street, office bidg., etc.) 
p.m. 19 cat wark oO at work oO 
21. 1 certify that ut (this haspital) attended the deceased fram_@C « 19 , 19.Of, ta_Vec. , PL, that {I} (we) last 
saw the Dot alt ive on_Dee, TE 19_67, and that death accurred at Z A M, fram causes ond. an the date stated abave. 
Ie “SIGRATUR aren ne 22b. DATE SIGNED 
PHYS Z—dieecror Cl Pas 2/2/67 
r s 
re rac Bs Cs LAL MD. oh BAAS Head State ee ital, Salisbury, 
e 


230. BURIAL, CREMATION, ie OATE THEREOF “S NAME OF CEMETERY OR CREMATORY ‘Bd. LOCATION (City or Town) (County) (State) 


eee 12/26/1967 
ya ADDRES! . y Tf Sb. REGISTRAR'S SIGNATURE} . 
: EE Ew NEUNAM & SON, fie Me: aD bad 


The law requires that the death certificate be execut 


ined by the hospital or attending physician. 
CTOR: After this certificate has been signed by the attend! 


3S: ATTENDING PHYSICIAN: 
@:: reta’ 


TO FUNERAL 


TO HOSPITAL 


6 


hysician and complet. 


death. Page 


ing pi 
ial-fransit permit. Then please remove carbon papers: 
f Health prior to burial, cremation, or removal, and in any event, within 72 hdyrs aft 


tached for use as the buri 


be filed with the State Dept. o 


director, page 3 should be de! 


ated 
=e 
wo 


MARYLAND STATE DEPARTMENT OF HEALTH 
, PIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


(528 CERTIFICATE OF DEATH 17833 
1 ae er DEATH or 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
a. 
Wicomico MARYLAND Paley Maryland i ergaslt Wicomico 
b. CITY OR TOWN (if outsida corporate limits, “| Ge LENGTH,OF STAY Ii ~~ ¢. CITY OR TOWN [If outsida corporata limits, write RURAL and giva neares! town) 
write RURAL end give nearest town) ici Bio. z 
salisbury Salisbury 
d. NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give stree! eddress) “d. STREET ADDRESS ——\ kad SEs es GEG 
Peninsula General Hospital 311 Carey Avenue ves {] No [3 
"3. NAME OF First Middle fast “4. DATE. Month Bey 
DECEASED OF 
pila eal MARY ANN MOSLEY DEATH DEC. 9th 19 67 
3. SEK 6. COLOR OR RACE 8. DATE OF BIRTH ~_]9. AGE (In years |IF UNDER1 YEAR] IF UNDER 24 HRS. 


7, MARRIED [JP NEVER MARRIED Oo 


Female White wipowep [} —_—ovivorceo [7] Jan.12/9 ae 


last birthday) 


55 ys. 


¥Os, USUAL OCCUPATION (Giva kind of work | 10b. KIND OF BUSINESS OR INDUSTRY 
dona during most of working life, even if retired) 


1. BIRTHPLACE ge & Stete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


Employee-Laborer-Shirt Factory | Accomac io ieee USA Le 
13, FATHER'S NAME rm MOTHER'S MAIDEN NAME 
Jacob Campbell | Amnie Emily Young 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 


15, WAS DECEASED EVELIN U.S. ARMED FORCES! | 16. SOCIAL SECURITY NOGAU, TMAOAMAN = F Mosley(HusiSnd)—Item #2above 


Nd 1214-10-7629 cn Ades -Kostey{ Son) 4B6, Salisbury, Md, 


18. CAUSE OF DEATH [Enter only one cause Ps line for (¢), (b), ond (e).] ] WNTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: 2 


, IMMEDIATE CAUSE (2) ha es: Xe a Pialsd ee 


f DUETO 
Conditions, if eny, ze} (b) ye: 


pave rise to Immediete couse 
(a), stating the ui DUE TO 


lying 


ae {c) 
PART ll, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Tle) 


19, Was AUTOPSY 


z 

fe} RFORMED? 
3 ves EF] NO OF 
& | 200. ACCIDENT WAS UNDERLYING Ll) 2Db. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert} or Pert ll of item 1B.) a 

& ] OR CONTRIBUTING [] CAUSE OF DEATH 

& | (IF EITHER, NOTIFY MEDICAL EXAMINER) N/A 

3 Oc. TIME OF INJURY Month, Dey, Yoor | 2d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ferm, | 20. (City or town) (County) (State) 

5 ars a While Not While | fectory, street, office bldg., etc.) | 

3 p.m. 19 at work al work 


ws 19...02, that (I) (we) last 
he causes and on the date slated above, 
22b. DATE 


ai Rann HES a: Ls | Rae ee Dees /ieee 


22% i | 22d. ADDRESS 
NAMI 6 
‘Se, Carrie I,Hearn 


21. I certify that (I) (this hospital) atlended the deceased from... 
and that death ogee at 


saw the deceased alive on. 
22. SIGNATURE | 


N.Division St.Salisbury, Maryland 
23a. aN CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, lown or county) (Steta) 
MATa 3021171967 |Wieomice Memorial Pari Salisbury, Maryland 


HOILOWAY & COMPANY SALISBURY, MARYLAND 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a, REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
vate DEC 13 f Eicelie Asp 


i 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


cOrbeRepa| 


permit. Then please remave 


igned by the attending physician and camplefely fi 
id with the State Dept. of Health pricr ta burial, cremation, or remaval, andin any event, withi 


3 shauld be detached for use as the burial-transit 


ie 


Page 4 may be retained by the hospital or attending physician. 


should be fi 


TO FUNERAL DIRECTOR: After this certificate has been si 
director, pa 


& 
E> 
ta 


MARYLAND STATE DEPARTMENT OF HEALTH 
(2 8 2 Q DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH 17834 

|. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 

0. COUNTY Wi comico vant ° TiMaryland ». COUNTY Dorchester 

b. ce rea ut outside corporote limits, . LENGTH OF STAY IN Ib c CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 

‘: Sati seaky” 16 days Cambridge 
d, NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street oddress) d. STREET ADDRESS e. IS RESIDENCE 
Deer's Head State Hospital 21 Robbins Street ve lho Gil 

3. NAME OF First Middle Last 4. DATE Month Doy Year 

Peano) CECIL JONES MURPHY nate 12 27 67 


5. SEX 6 COLOR OR RACE | 7. MARRIED [] NEVER MARRIED [-]] 8. DATE OF BIRTH AGE ag 
+ I) 
F W wipoweD 2) ovorceo CJ] April 7, 1692 VGockie 
ey SDN (Give i Sy ata 10b. ne HN OR 11, BIRTHPLACE (County & Stote, or foreign country) 12 en OF WHAT 
luring most of working life even if retire IS) 2 Mz OUNTRY? = 
ea nest nara pe Dorchester Co., Maryland USA 
13. FATHER'S NAME 4 14. MOTHER'S MAIDEN NAME 
Frank H. Jones Annie Insley 
1S. WAS Hae EVEI i U.S. ARMED. ot iam 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
LE SRI Vena wor otates ots No Mr. O'Neill Murphy, Cambridge, Marylend 
1B. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c).) EE eae 
PART |. DEATH WAS CAUSED BY: . DEAI 
ee IMMEDIATE CAUSE (0) Cerebral vascular accident 
YY 3x DUE TO 
Conditions, if ony, which gove «)_ Hypertensive arteriosclerotic cardiovascular 


tise to immediate cause (0), 
stoting the underlying couse DUE TO 
hii} a @ 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART io) 15, WAS AUTOPSY 
Previous CVA - 10/23/67 ves] NO fe] 


‘200. ACCIDENT WAS UNDERLYING C1 ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port I or Port II of item IB.) 
OR CONTRIBUTING (] CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Yeor 
Hour °o.m. 


20d. INJURY OCCURRED 
Whil Not While 

.m. 9 ot aan O at work O 

21. L certify that (¥(this haspital) attended the deceased fram December ta (we) last 


7 
saw the deceased alive awecember 27 1967 , and that death accurred Ve PM, fram causes and an the date stated abave. 
20. TU! fe 22b. DATE SIGNED 


EO Ty He SM gpl 10/28/67 
22d. ADDRESS 
Deer's Head State Hospital “Sii@fury, 


20e. PLACE OF INSURY (Home, form, 


20f. {City or town) (County) (Stote) 
foctory, street, office bldg, etc.) 


MEDICAL CERTIFICATION 


Tic, PHYSICIAN'S 
NaME (Type) A. C. Mitchell, M. D. 


230. BURIAL, CREMATION, 23b. DATE. TERE 6 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town), (County) (Stote) 
ROYAL ect Dee 34 1987 |Dorchester Memorial Park Cambridge, Maryland 

24, FUNERAL DIRECTOR ADDRESS 2S0. REC'D BY REGISTRAR 2Sb. REGISTRAR'S SIGNATURE 

LeCompte Funeral Service, Cambridge, Maryland |,,, 1 3 


MARYLAND STATE DEPARTMENT OF HEALTH 


tise ta immediate cause (a), 


stating the underlying couse BUEAIO. 


or attending physicion. 


est. © 

PART II. OTHER SIGNIFIGANT CONDITIONS £ONTRIBUTING TO DEATH BI NOT RELATED TO THE TERMINAL DISEAS CONDITION GWEN IN PART ](0) 19. WAS AUTOPSY 
S po EEE: Se : J, | _ PERFORMED? 

2 3 Bat te tE=& Lhet*y KALLE Ck ete tag \ 5) 
© } 200. ACCIDENT WAS UNDERLYING O] ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury“in Port | or Part Ii of item 18.) 
| OR CONTRIBUTING CICAUSE OF DEATH 
% | (iFEITHER, NOTIFY MEDICAL EXAMINER) 
3 [oc TIME OF INJURY Month, Day, Year INJURY OCCURRED 200. PLACE OF INJURY (Hame, form, | 20f. (City or town) (County) (Stote) 
2 Hour a.m. Nat White factory, street, office bldg., etc.) 
am, 9 atwork LI] otwork CJ () 


om ] , 8 ; 0 Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
, face = ; ' 
-. CERTIFICATE OF DEATH i7835 
< 
ae 3 iy pee DEATH 2. USUAL RESIDENCE (Where deceased lived, if institutian: Residence befare admission) 
53 a. COUNTY : 4 o. STATE b. COUNTY , 42 5 
—§ Wicomico MARYLAND Maryland Wicomico 
J 235 B. CY OR TOWN (IF outside corparote limits, © LENGTH OF STAY INTb © CY OR TOWN (If autside carparate limits, write RURAL and give neorest town) 
A sy wig RURAL, oot Nearest town) . 
SAE en. alisbury Salisbury 
ll a #) d. NAME OF HOSPITAL OR INSTITUTION (IF nat in hospital, give street oddress) @. STREET ADDRESS 2. REIN 
= Gas . 2 “i 
s { a 7 Peninsula General Hospital 421 Oak Street ves L] No KJ 
=e = 3. be First Middle Lost 4. DATE Manth Day Year 
Ete RELEASED ERMAL MAE Cie Bam DECEMBER 5” _ 67 
~ > BSE wT A 
Spuisa9 5. SEX 6 COLOR OR RACE | 7. MARRIED [_] NEVER MARRIED (_] | 8. DATE OF BIRTH 9. AGE fies 
f 4 > 2 — irthday 
2 2 22 LIVALE | KFT OC wivowen [*] pivorcéd []| January 8, 1899 33) vs 
3 
o ge 2 100. USUAL OCCUPATION (ge kind of work dane 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or fareign country) 12. CITIZEN OF WHAT 
“2 c2ia Gee versed i ig ey if retired) INDUSTRY 4 . COUNTRY ? 
2 5882 etired ~ Caborer none Pittsville, Maryland SA 
2 @a- 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
eS Bee 
> . 
Bae Clem Elliott Charlotte Hollowa 
=« £2 TS. WAS DECEASED EVER INU'S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. JMFORMAN Aadregs 
io | ec Yes, no, arunknawn) [(If yes give war ar dates of service) PSe Jara Bell (Da yughter J 
yl Sie NS 218-34-8859 DT Oak Street, ait’ ury, Maryland 
e 
2 i a2 18. CAUSE OF DEATH (Enter anly ane cause per line for (a), (b), and ek. 1 - A oer INTERVAL ep 
~ ee PART |. DEATH WAS CAUSED BY: x He ois 
pias a: IMMEDIATE CAUSE (0) / KE ve EL2 ee 
cs 2s 
eS) = ary DUE TO 
f3 ee Conditions, if ony, which gove (b) 
gee 
s2 5 
gs 
=p 
2 
S 
re 
S 
S| 
= 
3s 
= 


1. | cerfify:that (I) (this haspjtal) attended the deceased fram__<eee 19 ; to LD, \9E 7 that (I) (we) last 
ez 


e 3 should be detached for use os the burial 
d with the State Dept. of Heolth prior to burio 


TO HOSPITAL OR ATTENDING PHYSICIAN 


3 
2 
3 
= 
= 
= 
#) 
2 i spwjhe deceased alive an and thédeath accurred gf2 , fram cGuses and on te dote stoted abave. 
so Z RF 2b. DATE SIGNED 
ead ATTENDING MED. STAFF 
st C7, SLL. SZ ; mo. pHYs CJ oiecron CJ pays. (| December 5, 1967 
ose IC YPHYSICIAN'S 7” Tad. ADDRESS 5 
S246 | NAME (Type) Y} | 
es 8 LY wel! £aal  fenedsle SURRY TANS Hive: thshuey Mo 
i=} LS SS A SS a 
pie 730. BURIAL, CREMATION, 7b. DATE THEREOF 73e NAME OF CEMETERY OR CREMATORY 3d. LOCATION (City ar Town) (Coury) (State) 
Sree REMOVAL (Specify) , : 
eos Baie s Dec. 1967 | Wicomico Memorial Pa i 


35 
=> 
=o 
Pe 


7a, FUNERAL DIRECTOR ADDRESS 250. RECD BV REGISTRAR | SG REGISTRAKS SIGHATURE 
HOLLOWAY & COMPANY, SALISBURY, MARYLAND DATE {) QGP LohorLag ecetgt 


eRe 48-21 Film 396 MARYLAND STATE DEPARTMENT OF HEALTH 
1-8-68 ams DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


7 
FOR STATE (831 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 47836 
ALTH 1 PEACE OF DEATH 7. USUAL RESIDENCE (Where deceased lived, if institution: Residence before admission) 
0. a Fe o. STATE b. COUNTY ype 
ses Wicomico MARYLAND Maryland Wicomico 
2 = i S b. ay OR ara rt autside prea frils « LENGTH OF STAY IN 1b «CITY OR TOWN (If autside corporote limits, write RURAL and give neorest town) 
write nd givg nearest tawn 
252 Ralispary’ Salisbury Zo-/ 

r aa oN. d. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital, give street oddress) @ STREET ADDRESS ° RRSDENE 
a 2d GU 713 Dennis Street 713 Dennis Street] ws C1 wom 
5 b£\e 3. NAME OF First Middle Tost 4 DATE Manth Day Year 

: Bi vce Ol 
Soe 2 (type or print) Lillian Parker DEATH 12-19-67 ” 
255 «£ 5. SEX 6 COLOR OR RACE | 7. MARRIED [] NEVER MARRIED | 8 DATE OF BIRTH AGE [in yors IE DER | YEAR R 
i= =, gst birthday) Min 
sie af PB Cc wioowed [J ovorced I] 6/17/1921 Ae ys 
a&e E28 Ta, USUAL OCCUPATION [ive kind af wark done T0b. KIND OF BUSINESS OR TT, BIRTHPLACE (State or foreign country) 12 CITIZEN OF WHAT 
wee Ss during most af working life, even if retired) INDUSTRY COUNTRY ? 
Se Pay Dome Virginia oOrAe 
e=sS 2° 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
£5e 85 ' 
Sas 28 Benjamin Richards Leolis Richards 
wet fan TS. WAS DECEASED EVER IN US. ARMED FORCES? 16, SOCIAL SECURITY NO. | 17. INFORMANT Address 
2s) HE (Yes,no, or unknawn) |{If yes give war or dates of service! 
aes ££ No Leolis Richards Hampton, Va. 
Sc= = = 18. CAUSE OF DEATH (Enter only one cause per fine for (a), (b), and (c).) INTERVAL BETWEEN 
aoe “eee PART |. DEATH WAS CAUSED BY: 
22S BS 7) 7) IMMEDIATE CAUSE (0) ___ Exposure to cold : 
SW ape od } Xs DUE T0 
yee, 2 € Conditions, if ony, which gave (b) 
“ get Se tise 10 immediate cause (9), DUET . + 
= =o o = stating the underlying cause 0 
223 8 lost. a 9 
SES Be c= | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (0) 19. WAS AUTOPSY 
eon 38 Fle Chronic alcoholism Se 
= 2e 5 Yet) yo C) 
<= i] 
Pes we 2 | Be ETERNAL CAUSE WAS 20b, DESCRIBE HOW INSURY OCCURRED. (Enter nature of injury in Part | or Part Hl af tem 1B) 
= = ia : . 
z53 gee & CAUSE OF DEATH Alcoholic at home alone with no heat. 
Ze $258 3 Px. THME,OF JURY Month, Doy, Yer 2d. TWIURY OCCURRED” =P] 206. PLACE OF THJURY (Home, form, [ZOE (City ar town) (County) (State) 
=a 5 ral al = our While Not While ¢ factory, street, affice bldg,, etc.) "3 r 4 
Sees 850 5(* pm 12-19 1967 | owokC) ‘owak Bl] Own home Salisbury Wicomico Md. 
as 7 = a p er 
2 ge Ses 21. I certify that | tgok charge af the remains described obove, held an Autapsy [3% Inspection [3], Inquiry [and in my opinian 
= = 5 Zo5 death resulted fro Natural causes [_], Accident (4, Suicide J, Homicide (J, Undetermined manner 
Z36a 5 ra CHIEF MEDICAL EXAMINER [7] 
[a s 
Es 2S SIGNATURE + wp, ASSISTANT MEDICAL EXAMINER [_] 22. DATE SIGNED 
Eesees EXAMINERS DEPUTY MEDICAL EXAMINER Oy 
—) 
a2 5>3« NAME (Type) Earl Le yer, M.D. Address (Street, city, town, or cathy) 12-21-67 
3 s= 4, 00 — Cate Ane = San : A 
Sge2te 230. BURIAL, CREMATION, DATE oF 4™23¢ AME OF R me 23d. LOCATION (City or Tawn) (County) (Stote) 
e@ctn REMOVAL (Specify) 12/31/67 D a Md 
Hall Pocomoke s id. 
74, FUNERAL DIRECTOR : ADDRESS 756. REGISTRAR'S SIGNATURE 
REA eM fi ; & a Oe | 0 
ate ALhh An x LAL, 


4 er 
s 7 se 


* 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the deoth certificote be executed within 24 hours after deoth. 


Poge 4 may be retoined by the hospitol or attending physicion. 
TO FUNERAL DIRECTOR: After this certificate hos been signed by the attending physician ond completely filled in 4y 


VR 


lease remove corbon popeys. Page 
|, ond in any event, within 72 haugs affer 


fen pl 


cremotion, or remova' 


ransit permit. 


director, page 3 should be detached for use os the buri 
ould be filed with the Stote Dept. of Health prior to buriol 


ANS (4) 


25M 1/4 


7/ 


MARYLAND STATE DEPARTMENT OF HEALTH 


7 8 3 9 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
CERTIFICATE OF DEATH 17837 
|, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
a. COUNTY... a a. STATE . b. COUNTY , * 
Wicomico MARYLAND Maryland Wicomico 
b. CITY OR TOWN (If outside corporate limits, ¢. LENGTH OF STAY IN Ib «. CITY OR TOWN (If outside carporote limits, write RURAL ond give neorest town) 
write RURAL gnd give neorest town) . 
saits ury 29 days Salisbury / 
d, NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) d. STREET ADDRESS e. IS RESIDENCE 
Deer's Head State Hospital 422 Stewart Place ves C] No Dx 
3. NAME OF Fiest Middle Lost 4, DATE Month Doy Year 
DECEASED | é OF 
(Type or print) JAMES PARSONS DEATH 12 13, 9 67 


S. SEX 6 COLOR OR RACE | 7. MARRIED ["] NEVER MARRIED PX] | 8 DATE OF BIRTH AGE [In yeors TFUNDER T YEAR [IF UNDER 74 ARS 
lost birthday) [Months | Days] Hours | Min, 
M fe! wipowep [] Divorced [[] 55 ys. 


10a. USUAL OCCUPATION (Give kind of work done 4b. KIND OF BUSINESS OR ¥2. CITIZEN OF WHAT 
during most af working fife, even if retired) INDUSTRY COUNTRY ? 
c 


2ho 
13. FATHER'S NAME 


Ds ons 


1s. WS DEC DECEASED EVER INUS. ARMED FORCES? | 16. SOCIAL SECURITY NO. 


. = Address 
(Yes, no, or unknawn) |(If yes give wor or dotes of service] 


INTERVAL BETWEEN 
ONSET AND DEATH 


4 months 


18. CAUSE OF DEATH (Enter only ane couse per line for (, (b), and (¢).) 
PART |. DEATH WAS CAUSED BY: 

IMMEDIATE CAUSE (a) 

DUE TO 

Conditions, if any, which gave ) 

tise ta immediate cause (a), 


JF, y 


metastasis to regional lymphnodes 


stoting the underlying couse ( DUE TO 
teh wad os @ 
c= | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) 1 Waa! 
2 Bronchopneumonia ES no 
= | 200. ACCIDENT WAS UNDERLYING D1 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | ar Part Il af item 18.) 
& | OR CONTRIBUTING LI CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
S [2u. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED We. PLACE OF INJURY (Home, form, | 20. (City or town) (County) state) 
2 Hour a.m. While Nat While factory, street, affice bldg. etc.) 
p.m. 0 atwor L]otwork CI 
. Leertify thot Qf (this hese) Biuitl tended te de wor fromNovembe 19 to December 1319_67, that (I) (we) last 
sow the deceased alive an ecember 13 nd that death accurred at_© 352M, from causes and an the date stated above. 


22b. DATE SIGNED 


ATTENDING MED. STAFE 
AS AAS Kd) A. y, MD. PHYS. CO price OO pis, OO] 22/ mn (87 ; 
Me, PHYSICIANS 7d. ADDRESS 7 


{ 
NAME (Type) CG. He winnacott, M.D. Deer's Head State Hospital, Salisbury, 


(Stote) 


Zid. LOCATION (City or Town) 


Buriat 


UL Ll dale. 


230. BURIAL, CREMATION, 2b. DATE THEREOF | ‘23c. NAME OF CEMETERY OR CREMATORY (County) 


REMOVAL (Specify) 


D 4 5 
24. FUNERAL DIRECTOR ORESS 2S: REGISTRN ssl 


Afi. 


2g n 
‘2Sa. REC'D BY REGISTRAR 


oat DEC 20 19 


er death. 


o 
a 
= 
a 
a 
= 
= 
2 
~ 
S 
2 
3 
x 
o 
@ 
5 
4 
g 
g 
= 
3 
3 
3 
© 
= 
3s 
= 
wv 
2 
=" 
> 
2 
2 
@ 
= 
i= 


Page 4 may be retained by the haspital ar attending physician. 


TO FUNERAL DIRECTOR: 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
directar, pa 


< 
s 
= 
a 


MARYLAND STATE DEPARTMENT OF HEALTH 
' 7 8 3 3 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
« 


CERTIFICATE OF DEATH 17838 


i. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
0. COUNTY, % o. STATE b. COUNTY . 
Wicomico MARYLAND Maryland Wicomico 


b. CITY OR TOWN (If autside carparate limits, ¢. LENGTH OF STAY IN 1b c CITY OR TOWN (If outside corporate limits, write RURAL and give neorest town) 
write RURAL ond give neorest town) 3,670 da 5 ; 
Salisbury > ys Salisbur: 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street oddress) d. STREET ADDRESS 


De U Head 2 Hosp 2 


- RARE OF First Middle Lost 4. DATE 
A OF 
(lype or print) BERTIE MAE PRYOR DEATH 
5 SX ©. COLOR OR RACE | 7. MARRIED [3Q NEVER MARRIED [7] | 8 DATE OF BIRTH 9. AGE (In yeors 


F W wioowen [J oworcéo C]{ August 7, 1885 | Boer 


10a. USUAL OCCUPATION (Give kind of work done 1Ob. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country) 12, CITIZEN OF WHAT 

ong most of re life, even if retired) INDUSTRY a . COUNTRY ? 
lousewi te Crisfield, Maryland 

13. FATHER'S NAME 14. MOTHER’S MAIDEN NAME 


Isaac Byrd Marion Stevenson 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17,, INFORMANT. Addgess 
re peerunieun) piss war ar dates af service ve . Nar les £. Pr yor (Hus: and ) 
0 a 
18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c).) 


PART |. DEATH WAS CAUSED BY: 
‘ IMMEDIATE CAUSE (o) Subtotal coronary 
At DUE TO q E. 4 
biker if any, which gove ) Arteriosclerotic cardiovascular disease 
tse to immediote couse (0). (py. 49 
stating the underlying couse 
bt. ae @ 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Io) 19. Huy ea 
Old cerebral thrombosis Yes so C] 
200. ACCIDENT WAS UNDERLYING CJ ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Post 1 or Port Il of item 18.) 
OR CONTRIBUTING C1 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, | 20f (City or town) (County) (tote) 
Hour ‘a.m. While Not While factary, street, office bldg., etc.) 
p.m. al? wath aetiwtk —s : 
2). [certify ghat Qj (thig haspital) attended the deceased fram December F jo 57 to GOL that B (we) last 
saw the decdased alive ¢nDecember 27 19 67, and that death accurred at: 2OPM, fram causes and an the date stated abave. 
\ 


220. SIGNATURE y ATTENDING MED. Tare 22b. DATE SIGNED 
; 
Lot crke MD. PHYS O oiecior CO pws, &) 28/6 I3 cna 
22c. PHYSICIAN'S. V “ = 22d. ADDRESS 
NAME (Type) L. V. Maldve, M. D. Deer's Head State Hospital, Salisbury 
23a. BURIAL, CREMATION, [= DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Tawn) (County) (Stote) 


Buriat” pec. 30, 1967] Springhill Memory 


MEDICAL CERTIFICATION 


ry. Maryland —___ 
24. FUNERAL DIRECTOR ADDRESS 280. REC" REGISFRAR Sb. ATS] ‘AR'S SIGNATURE, 
HOLLOWAY & COMPANY, SALISBURY, MARYLAND ae SANS" 1968 Vigmabad ar a 


gurs after deoth. 


The low requires that the deoth certificate be executed with) 


Page 4 moy be retained by the hospitol or ottending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
TO FUNERAL DIRECTOR: After this certificote hos been si 


< 
5 
= 


—s 


erd 
—y 


By the funeral 
Pages“I" ond, 2 
ott 


|, and in ony event, within 72 hours 


Then please remove corbon Papers 


igned by the ottending physicion ond completely 
|-transit permit. 


je 3 should be detached for use os the bi 


be filed with the Stote Dept. of Health prior to buriol, cremotion, or removo' 


pa 


iyector, 


» 
bey 
= 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


783% 


CERTIFICATE OF DEATH @ 
1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
0. COUNTY “i o, STATE a b. COUNTY 
Wicomico MARYLAND Maryland Dorchester 
b. CITY OR TOWN {If outside corporate limits, ¢. LENGTH OF STAY IN Ib «. CITY OR TOWN {If outside corporate limits, write RURAL ond give neorest town) 
write RURAL and give n cre Ea fe 
Salisbu 22 Days Cambridge 
cd. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street address) ‘d. STREET ADDRESS @. 1S RESIDENCE 
2 Def ON_A FARM? 
a Deit yes (_] no (# 
EE Bead First Middle lost 4. DATE Month Doy Year 
: " é OF 
{Type or print) Jeorge Bs. Robbins DEATH December 29 19 67 
S. SEX 6 COLOR OR RACE | 7. MARRIED [_] NEVER MARRIED [_]{ 8. DATE OF BIRTH | 9 AGE lnsemots TFUNDER 24 ARS. 
Male White wioown EE oworcin Oy} Sept. 7, 1GG5 | lg aetror) Monts | boys) Rows) Hn. 
ee USUAL Cercle i of work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12 ae re WHAT 
luring t pf working life, even if retired) INDUSTRY D heste at Mw. , COUNTRY ? ret 
oe eee ae ) ee tl Dorchester Co., Maryland USA 
13. FATHER'S NAME 4 14, MOTHER'S MAIDEN NAME 
George Rovbins Louise Bell 
i GB athe ag Ta FORGES? | ___] 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
‘es, no, or unknown) yes give wor or dotes of service! a 
No << unk Hospital Records 
1B. CAUSE OF DEATH (Enter only one couse per tine for (0), {b), ond (¢).) INTERVAL al 
PART 1. DEATH WAS CAUSED BY: D. . 
4g} X IMMEDIATE CAUSE {o) Broncho~Pneumonia 
f fy DUE TO 
Conditions, if ony, which gove (b) 
tise to immediote couse (0), DUET 
stoting the underlying couse — 
last. Gat sell @ 
> | PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o) 19. beet 
S : t ry . 
= Cerebral Thrombosis - R. T. Hemiplegia ves [_] NO 
| 200. ACCIDENT WAS UNDERLYING C] 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port | or Port I of item 1B.) 
& | OR CONTRIBUTING CL) CAUSE OF DEATH 
| (IF EITHER, NOTIFY MEDICAL EXAMINER) 
S [20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 
= Hour “o.m. While Not While foctory, street, office bldg., etc.) 
p.m. 19 otwork L] otwork C1 
21. | certify that (I) (this haspital) attended the deceosed fram__Le/7/ ,W___, ta Le/29/6f_, 19__, that (1) (we) last 
12 /29/6 19 , and that death accurred at.LLP. M, fram causes and an the date stated abave. 


saw the deceased alive an. 
p. SIGNATURE 7 annie den we 7b, DATE SIGNED 
Jost t MAG &9 ? ( MO. _ PHYS  pwector O pis G8] 12/30/67 


Te. PHYSICIAN'S 22d. ADDRESS 
RANE MHipe) Charles H. Winnacott, M.D. Box 2018, Salisbury, Md. = 21801 


730. BURIAL, CREMATION, | 2b. DATE THEREOF 7c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Town) (County) _Gtote) 
ERNOVALGpecty) = Jan 1, 1968 Greenlewn Cemetery Cambridge, Maryland 
24, FUNERAL DIRECTOR ADDRESS 


LeCompte Funeral Service, Cambridge, Maryland 


250. REC'D BY REGISTRAR 2Sb. REGISTRARS SIGNATURE 
oA 4 1968 opt 


MARYLAND STATE DEPARTMENT OF HEALTH 
17835 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
CERTIFICATE OF DEATH i 7840 


1. DECEASED-NAME First Middle Last 2o. DATE OF DEATH 
(Type or print) Manth 


Delcie Mae Roberts December 1 

3, SEX 4. RACE S. DATE OF BIRTH 6, AGE (In - 
olore st birthday) 

female col d Jan. 2. 189 Fe 


To. BIRTHPLACE (Stote or foreign 
cauntry) 


7b. CITIZEN OF WHAT COUNTRY? 


8. mapRieD [7] NEVER MARRIEDBK] | 9 COUNTY OF DEATH 


Maryland U.S.A. WIDOWED puvORe Wicomico Md. 
iS TO. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospital] 12a. USUAL OCCUPATION (Kind af wark dane | 12b. KIND OF BUSINESS OR 
= 4 ¥ live street oddress during most of working life, even if retired.) INDUSTRY 
= Salisbur ine Bluff State Hosp}. Domestic - 


Conditions, if ony, which gave by 
rise ta immediate cause (a), (b), 
stating the underlying cause DUE TO, OR AS'A CONSEQUENCE OF 
last. a a (9. 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(a) 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED ‘2Da. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
f sO 10 CAUSES OF DEATH? 


To. ACCIDENT WAS UNDERLYING =| 21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED {Enter nature of injury in Port i or Part 2, Item 18.) 
[TJOR CONTRIBUTING [_] CAUSE OF DEATH HOUR AM. Manth Day Yeor 
{If either, notify medicol exominer) P.M. 19 


2d. INJURY OCCURRED | 2le. PLACE OF INJURY (ce HOME, FARM, STREET, ee 2If. LOCATION Street or R.F.D. No. City or Town County State 
Whi OFFICE BUILOING, ETC. 


= s / 
> s 130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before |13c. CITY OR TOWN 134, INSIDE CITY Limits? —113e. STREET AND NUMBER / 
53 lodmission) STATE 13b. COUN! 
5 2 mised ated 3. COUNT orcester| Pocomoke | SM “DO [504 Young Street 
3 Mary amd. | ___. SOPCESLer| ane. 
x € Ta. FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME. First Middle Tost 
3 x John - Roberts Lizzie - Broughton 
2 : 
2 8 Too, WAS DECEASED EVER IN US. ARMED FORCES? Téb-SOCIALSECURITYNO. ]I7. INFORMANT Records of: Address 
Z a. Yes,no, ot unknown) | {lfyes ave war or dates of srvie) Wee 
= 5 no - b24-18-2698 Pine Bluff State Hospital ’ 
8 of 18. CAUSE OF DEATH {Enter anly one couse per line for (0), (b), and (c).) ecTWN CSE AD a 
= é PART I. DEATH WAS CAUSED BY: . oe 
3 : j IMMEDIATE CAUSE (o) chronic nephritis nknown 
2 S + DUE TO, OR AS A CONSEQUENCE OF 
s 
te 


f Health priar ta burial, cremation, ar remaval, and in any event, 


MEDICAL CERTIFICATION 


lat work —_at wark 


22s. | certify that (Ik (this haspital) attended the deceased fram_Oct. 24 1967  taDec, 17, 19_07, that A) et last 
saw the deceased alive an. 1962 and that in (oxy) (aur) opinian death accurred an the date and haur and fram the 
causes stated abave, 6 {we) {did) fatizkoat) view the bady after death. 


7b. SIGNATURE i 2 fide a ae We. DATE SIGNED 
tp pn Aug DEGREE PHYS OO Siecror ©) fs C[Dec. 18, 1967 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requir 
e 3 shauld be detached far use as the burial-transit 


Id be filed with the State Dept. a 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completel: 


Page 4 may be retained by the haspital ar attending physician. 


= 22d. PHYSICIAN'S 22e. ADDRESS 

= i NAME(ype) E. P. Ritchings, M.D.,Supt. Pine Bluff State Hospital 
iS 3c. YAME OF CEMETERY OR CREMATORY THPEHPRTION (iy or wr) 

S / f 


LIV) 1 OCOme 


2Sa. REC'D BY REGISTRAR 2Sb. REGISTR 


DEC 2 2 1947 (Orerbag | 


OqTlu 


DATE 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


17836 


CERTIFICATE OF DEATH 


i7844 


1, PLACE ee 
. COUN’ . : 
Wicomico 


4 


MARYLAND 


2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before admission) 
0. STATE b. COUNTY . . 
Maryland Wicomico 


es | an 


the funerat. 


after d 


b. CITY OR TOWN (If outside corporote limits, 
rite RURAL i t te 
wi te By boaghais ey fown) 


g 


¢. LENGTH OF STAY IN Ib 


©. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 


d. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital, give street address} 
Peninsula General Hospital 


pers. 


ille 
90 


4. STREET ADDRESS 
Route 3 


Delmar oe 
@. 1 RESIDENCE 
ON A FARM? 

ves [] no () 


|. NAME OF First Middle 


Pipe ot prin) VERNON GRAY 


S. SEX 6. COLOR OR RACE 


Male White wioowe 


Tost + DATE Manth Doy . Yeor 
4 ertspry\_dtm De ce ” WA 
aS. 


7. MARRIED XK] NEVER MARRIED (_] 


oivorceo {August 14,1894 | i 


IF UNDER 


8. DATE OF BIRTH 9. AGE (In years IF UNDER 1 YEAR 
irthdoy) Manths 


during mast af working life, even if retired) INDUSTRY 


100. USUAL OCCUPATION We) kind of wark dane 10b. KIND OF BUSINESS OR 
Retired Farmer & Manageft Auto Store 


TI. BIRTHPLACE (Caunty & Stote, or foreign cauntry) 
Bivalve, Maryland 


yés. 
12, CITIZEN OF WHAT 
COUNTRY ? 
USA 


13. FATHER'S NAME 


Charlie Francis Robertson 
1S. WAS DECEASED EVER IN US. ARMED FORCES? 16. SOCIAL SECURITY NO. 


(Yes, no, or unknown) |(If yes give wor or dotes of service] 
No 219-14-3657 


physician and campletely fi 
hen please remave carban 


i 


14. MOTHER'S MAIDEN NAME 


Emma_J. Downin 
17, INFORMANT 
harles V. Robertson 


Route 3, Delmar. 


18. CAUSE OF DEATH (Enter anly one cause per line far (a), (b}, ang (c).) 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) 


INTERVAL BETWEEN 


peswaubhpuce Cee", 


transit permit. 
, crematian, or remaval, and in any event, within 72hou 


DUE TO 
Conditions, if ony, which gove (b) 
tise ta immediate cause (a}, DUE To 
stoting the underlying couse 
pe thar wee @ 


quires that the death certificate be executed within 24 haurs after death. 


The law re 


| ar attending physician. 


‘20a. ACCIDENT WAS UNDERLYING LC] 
OR CONTRIBUTING C1 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 


19. WAS AUTOPSY 
PERFORMED? 


yes] NO J 


‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Ii of item 18.) 


20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED 


MEDICAL CERTIFICATION 


p.m. v at wark at wark 


21. | certify that (I) (this haspifal) attended the dec 
saw the deceased alive an__/ Q_ ~ 19 


‘Qe. PLACE OF INJURY (Hame, form, 20f. 
Hour o.m. While oO Nat While gO 


from_ {22 72.3 


, ond that death accurred at_Ca £7 


(City or town) (County} (State) 


factory, street, office bldg., etc.) 


Wf, toh “ey, 19.0] that (we) last 


, fram causes and an the date stated above. 


2a. SIGNATURE 
ear 
Mc. PHYSICIAN'S: 


NAME (Type) Dir. Wilber bite sling 


auld be filed with the State Dept. af Health priar ta buria 


a. BURIAL, CREMATION, 
REMOVAL (Specify) 
B 


irectar, page 3 shauld be detached far use as the burial 


fee 
s 
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TO HOSPITAL OR ATTENDING PHYSICIAN: 
Page 4 may be retained by the hospi 


88 


=> 
a 


7%. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 
Dec, 10,196 ace i pal Chur 


ATTENDING MED, STARE tga ad 
mo. pHs. dl —-pinecror CO puis. 
77 5 


Sa bury, Maryland 
2d. LOCATION (City or Town) (County) (Store) 


Vernon, Maryland 


a Cemetery, M 
24. FUNERAL DIRECTOR ADDRES: a RECD BY REGISTR ‘2b. REGISTRAR'S SIGNATURE 
HOLLOWAY & COMPANY, SALISBURY, MARYLAND oat DEC 1967 PCL nle 


MARYLAND STATE DEPARTMENT OF HEALTH 
rp iigiON OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 17842 


3 oe Be DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
a a. STATE b. COUNTY |) . 
Wicomico MARYLAND Mary tand Wicomico 
‘b. CITY OR TOWN (if outside corporate limits, c. Adm 30 OF STAY IN Jb €. CITY OR TOWN (If outside corporate limits, wrlte RURAL ‘end give neerest town) 


write RURAL and give nearest town) 
Salisbury | /24/ 7. Salisbur : / 


ye ee 
d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, att Street address) || d. STREET ADDRESS e Lp Wes ag 
Peninsula General Hospital 135 Truitt Street vest] nof4 
. NAME OF First Middle Last 4. DATE Month Day Yeer 
DECEASED OF 
(Type oF print) DAISEY MAE ROSS DEATH December 27 «19067. 


SEX 6. COLOR OR RACE | 7. MARRIED [4q NEVER MARRIED] | 8 DATE OF BIRTH 9. AGE (In years |IFUNDER 1 YEAR |IF UNDER 24 HRS. 


fast birthday) | onthe; Days : 
Female White wipoweD [} vivorceD[-]|May 8, 1898 69 ps \elaiad Newall || 


10a. USUAL OCCUPATION (Give Kind of work done| 10b. KIND OF BUSINESS OR ‘LL BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 
Shirt Factory Bridgeville, Delaware USA 


re 
3 
3 
3 
he 
s 
P= 
Ss 
4 
5. 
3 
= 
ba 
a 
= 
= 
= 
= 
B=} 
2 
2 
=f 
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3S 
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Former Machine Operat 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


Isaac J. Lecates Mary Davis 
15. WAS DECEASED EVER INU.S.ARMEDFORCES? | 16. SOCIALSECURITY NO. a INFORMANT Address 
(Yes, no, or unkown) eo es if ernon H. Ross (Husban } 
214-10-8068 ! 


No 35 Truitt St., Salisbury, Maryland 
18. CAUSE OF DEATH [Ent I } (b),, 5 INTERVAL BETWEEN 
[Enter only one cause "C,, for (a), (b), and aL ; ANSEL AND DEATH 
ws 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a). Actlwoma poses 


DUE TO 


Conditions, If any, which (0). oe OC (MOA A 4 cus lo Ao, 
gave rise to Immediate 


cause (a), stating the DUE TO Pa rs . ie es “4 z Fis 
underlying cause last. (©). EZ SAinw a Ops bra on 10 


PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TOTHE TERMINAL DISEASE CONDITION GIVEN INPART1(@) 19. Hie ater 


vse] no 


mit. Then please remove carbOr 


should be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


ficate has been signed by the attending physician and complete 


| or attending physician, 


20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Pert | or Part I! of Item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTI JEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year . A ; 20f. (Clty or town) (County) 


Hour While -— Not paler 
at work] at work 


21. | certify that (I) (this “the, Sm fren _, 19___, that (I) (we) fast 

saw the deceased aliv 9___, and that death occurred 1b25y from the causes and on the date stated above. 
22a. SIGNATURE Pit ‘2b. DATE SIGNED 

h F 
wo, ATMOS MP ror Se C|Dec. AS /1967 
22e. PNSIC 22d. ADDRESS ‘ 
r, E, Kent Carney Medical Center, Salisbury, Maryland 
BURIAL, CREMATION,) 23b, DATE THEREOF 23c, NAME OF CENKTERY OR CREMATORY 23d. LOCATION (City, town or county) State) 


REMOVAL (Specify) : 
Burra Dec. 30, 1967 | Parsons Cemetery Salisbury, nary and 
|. FUNERAL DIRECTOR ADDRESS 258, REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 


HOLLOWAY & COMPANY, SALISBURY, MARYLAND on: VAN 2 968 £ filer big Senet. 


MEDICAL CERTIFICATION 


director, page 3 should be detached for use as the burial-transit pe: 


Page 4 may be retained by the hos 
TO FUNERAL DIRECTOR: After this certi 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


< 
a 
= 
= 
a 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


Sees _GERTIFICATE OF DEATH ie. 


_— — — — — a 
~ PLACE OF DEATH [ 2. USUAL RESIDENCE (Where deceased [i lived, if institution: Residence before admission) 


a. COUNTY : o. STATE b. QOUNTY 
icomico MARYLAND —_| Mak yYLANO WIcomMsc C 
B. CITY OR TOWN (IF autside corporate limits, LENGTH OF STAY IN Ib © CITY OR TOWN (If outstde orporote limits, write RURAL and give nearest tawn) 


write RURAL and give nearest tawn) ‘ 
Salisbur Da Srbisbur 


NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) d. STREET a «. B RESIDENCE 
} ? 
31+ ALen Ave C) so (~ 
3 rele cm Middle ae a Doy —Yeor 
(Type! print) RbER STAWLE Y Lhpph 
5.9 6. oe ACE | 7. MARRIED [~] NEVER MARRIED [_]] 8. DATE OF BIRTH E (i ne 
ast birthda 
lee wipoweD [~ Divorced [-] 2 LI0O3 CF aus 


100. USUAL OCCUPATION (Give ie, af ee 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, ar fareign cauntry) 12. CITIZEN OF WHAT 


1 ond 2 
death. 


by the funerol 


ra 


i 


Peninsula Ge Hospita 


in papers. 


|, cremation, or removol, ond in onyrevent, wi hin 72 by 


during. most Rep ee even j We USTRY COUNTRY, 


13. Rete 5S NAME 


HEwR y cas AAP 
1S. WAS DECEASED EVER IN U.S. ARMED wat 
(Yes, na, “MO (If yes give wor or dotes of service. 


—— gy K Vo 
18. CAUSE OF DEATH (Enter anly one cause perAfne for ( INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: ae ONSET AND DEATH 
IMMEDIATE CAUSE (a) 
t DUE TO 
Conditians, if ony, which gave (b) 
rise ta immediate cause (a), DUE TO 
stating the underlying couse 
hast. 5 ree (9 


PART II OTHER SIGNIF CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1 19, WAS AUTOPSY 
ear ye ope a [ PERFORMED? 


permit. Then please remove-c 


igned by the attending physician ond completely filled in 
-tron 


e 3 should be detoched far use os the buriol 


, Po 
should be fied with the State Dept. of Heolth prior to buri 


3 
S 
C= 
So 
fa) 
ef. 
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= 
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a 
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3 
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3 
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4 ves] NO 


| or attending physician. 


After this certificate hos been si 


200. ACCIDENT WAS UNDERLYING C) ‘206. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | or Part Il af item 18.) 
OR CONTRIBUTING C1 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20. ete OF INJURY Manth, Day, Year ‘20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, farm, 20t. (City or town) (County) (State) 
Hour a.m, While Poe Ta] foctory, street, affice bldg., etc.) 
p.m. 9 at wark at wark = 


21. I certify that (I) (this hospital gd the a from Z_47 9" ta. [LEY \%_/, that (I) (we) last 
sow the deceased alive 4 and that déath occurred at LEP M, fram uses and | on the date stated abave. 
; Vy: sone 2b. Daly Wi 
MD. dete 0 BA ! afal Li9¢7 


ee ADDRESS 
ra lad a 2 ) 
Woiz3 atte 3 ‘Ke 2 g oR ny ABD 
23a. eee 3b. QATE THEREOF za NAME OF ston OR CREMATORY A or | 
eeoray | a/ 2241907 |ARLINGTonN Ceme ler 


UNERAL DIRECTOR ADDRE 250. REC'D BY REGISTRAR 


] uner ome " Bf 


MEDICAL CERTI 


Poge 4 may be retained by the hospi 
TO FUNERAL DIRECTOR 
director, 


TO HOSPITAL OR ATTENDING PHYSICIAN 


8A 
a 
i 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


7 ¢ 
ae) 


39 


CERTIFICATE OF DEATH 


17844 


. PLACE OF DEATH 
0. COUNTY ; 
Wicomico 


er death. 


MARYLAND: 


2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission} 


a. STATE b. COUNTY 
Maryland 


b. CITY OR TOWN {If outside corporote limits, 


write wes bury town) 


Pages 1 and 2 


2 


rs 


¢ LENGTH OF STAY IN Ib 


15 yrs. 


c. CITY OR TOWN {If outside corporote fimits, write RURAL ond give nearest tawn) 


Salisbury 


d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) 


305 Middle Blvd. 


72 


d. STREET ADDRESS 


305 Middle Blvd. 


e. 1S RESIDENCE 
ON A FARM? 


yes (_} no XX) 


|. NAME OF 
DECEASED | 
{Type or print) 


First Middle 


BETTY 


bon papers. 


CHURCH 


4, DATE 
OF 
DEATH 


fost 


SCHNEIDER 


Year 


19 67 


Month Doy 


BECEMBER 23, 


S. SEX . COLOR OR RACE ] 7. MARRIED [4 NEVER MARR 


Female White winowen [] 


oworcld []] Nov . 3, 1908 


TF UNDER T YEAR 
Months | Doys 


IED B. DATE OF BIRTH 9. AGE (In yeors TFUNDER 24 HRS. 
QO [ fritgor) 


Be ei 


100. USUAL OCCUPATION ee kind of work done 10b. KIND OF BUSINESS OR 


pepe ence nares 


12. CITIZEN OF WHAT 
UNTRY 2 


11. BIRTHPLACE (County & Stote, or foreign country) 
N, Carolina 


ician and completely filled in by the funeral 


nuesthe 
13. FATHER'S NAME 


Philip Gordon Church 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? __| 16. SOCIAL SECURITY NO. 
(Yes, Ri our (If yes give wor or dotes of service] 


Then please remave cq 
|, ar removal, andin any ev; 


f 17. INFORMANT 


T& MOTHER'S MAIDEN NAME 
Muter Minton 
Address 


Reginald Schneider 


1B. CAUSE OF DEATH (Enter only one couse per line for {a}, (b), ond {¢).) 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE {o) 
/7 © 


Ls DUE TO 
Conditions, if ony, which gove 


y the attending ph 
‘ansit permit. 


|, crematian, 


X 


ee ‘ (b) 
fise to immediote couse (0), DUE TO 
stoting the underlying couse Hq 

ap @ 


£ 
5 
3 
uo 
= 
S 
hy 
5 
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= 
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= 
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200. ACCIDENT WAS UNDERLYING 1) ‘20b. DESCRIBE HOW INJURY 


OR CONTRIBUTING CJ CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Yeor ‘20d. INJURY OCCURRED 
Hour o.m. 


While Not While 
of work ot work 


21. | certify thot (I) (this pi ottended the decet 
saw the deceased alive on/2—2> 9 I 


Oh. il 


0. D. Christensen, Sr 


MEDICAL CERTIFICATION 


‘0c. PHYSICIAN'S 
NAME (Type) 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o) 


19. WAS AUTOPSY 
PERFORMED? 


ves] no () 


OCCURRED. {Enter noture of injury in Port | or Port I of item 18.) 


20e. PLACE OF INJURY (Home, form, 
foctory, street, office bldg,, etc.) 


(City or town) 


{County) {Stote) 


,tol2— 2% | 19.£77 that (I) (we) lost 
f}_M, fram causes and on the date stated above. 
re 2b. DATE SIGNED 

Sx{pirector (J D|42f3-¢/eé 
22d, ADDRESS 


S. Division St. Salisb Maryland 


id fram eee 

, and that death occurred ate / 
ATTENDING STAFF 
PHYS. 


MD. PHYS. 


23b. DATE THEREOF 


12/26/1967 


‘230. BURIAL, CREMATION, 
enor mtn 


24. FUNERAL DIRECTOR 


directar, page 3 shauld be detached far use as the burial-tr 


Page 4 may be retained by the haspital or attending physician. 
shauld be filed with the State Dept. af Health priar ta burial 


TO FUNERAL DIRECTOR: After this certificate has been signed b 


TO HOSPITAL OR ATTENDING PHYSICIAN 


ADDRESS. 


n< 


z> 
8 


2c. NAME OF CEMETERY OR CREMATORY 
Wico. Mem. Park 


Hill Funeral Home Salisbury, Maryland 


23d. LOCATION (City or Town) (County) 


Salisbu: Maryland 
2S0. REC'D BY REGISTRAR _2Sb. REGISTRAR'S SIGNATURE, 


on DEC 28 19 piMersy i“¢ ide 


{Stote) 


MARYLAND a ig OF HEALTH 


—— ] Division af STATISHCALR I RESEARCH AND) RECOR ik PRESTON STREET, BALTIMORE, MARYLAND 21201 
+HOPF ‘Llm #039 “ERTIFIC 
7 2840 “CERTIFICATE OF ‘DEATH 1784% 
o e 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before admission) / 
o. COUNTY . . . STA] b. COU 
s Wicomico warvino || v ES 7 
CS “Soo b. CITY OR TOWN {If autside carparate limits, c. LENGTH OF STAY IN Ib c. CITY OR TOWN {IF gutsidé carparote limits, write RURAL and give nearest tawn) 
abe "Ser wouEy 
Ss a7s8 ERuiny 4 )- 
@ = = fine | d. NAME OF HOSPITAL OR INSTITUTION (If not in haspital, give street address) d. STREET ADDRESS e. RESIDENCE 

x Be2 } Peninsula General Hospital FE vs C) WDE 
= #85 ae Ee 
= Sse 3. NAME OF Fist . Middle Lost 4. DATE Month Doy Year 
5 = \ —- § 
.. $s ox (Type or print) f ys oa pia JL Cer Be JZ. 9 LZ 
2 = i zs S. SEX 6. COLOR OR RACE | 7. MARRIED NEVER MARRIED [say 8. DATE OF BIRTH 9. AGE (In years IF UNDER 1 YEAR J IF UNDER 24 HRS. 
2 § Ss y, last b oe Months | Doys | Hours ] Min. 
Sle Ee PALE wiooweo [1] pivorceo [] Ore. F |EEK’ | 7 
@ S fe 100. USUAL OCCUPATION (ee kind of work done 0b. KIND OF BUSINESS OR 11_BIRTHPLACE {County & State, or foreign am 42. CITIZEN OF WHAT 
ass during apst of working lite, even if retired) INDUSTRY © fh as v COUNTRY? 
2 885 a & LT fAiseglOevrpy SavenTey SA. 
oS gas 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
ee - oa r = « 
=| eke THomas J Seaes Mar Gaeer STEWREAT 
of & 2 tte Bag iS BY fy U.S. ARMED eee eich 16. SOCIAL SECURITY NO. 17. INFORMANT / idress 
o ects @s, Nd, ar UNKRoWnN, yes give war or lates af service, ay N 
Ss 26: Ao NI “PRs ta Ma: da nse < enns Sint No Ni 
ee a 18. CAUSE OF DEATH (Enter only ane couse per line for (0), {b), and {c).) INTERVAL BETWi 
— £32 PART |. DEATH WAS CAUSED BY: ‘s (ronTn ONSET AND DEATH 
£e >So IMMEDIATE CAUSE (0) ComnnQ 
= Ee - DUE TO 
3s Conditions, if any, which gave ) Nga: be Bus on haan Ly 
= tise to immediate cause (0), DUE To 
2 stoting the underlying couse 4 . .* § 
= Li @ Gets acs 93.0. arcs 
a ze | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o) 19. cee 
fe ) ue 
= (= vST) no Ye 

& | 200. ACCIDENT WAS UNDERLYING C1 ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port II of item 18.) 

& | OR CONTRIBUTING CJ CAUSE OF DEATH 

S | {IF EITHER, NOTIFY MEDICAL EXAMINER) 

Sm. ae OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED ‘Me. PLACE OF INJURY (Home, form, 20f. {City ar town) (County) {Stote} 

2 Hour o.m. While Not While factory, street, office bldg., etc.) 

pm. 19 atwork C) “orwork_ C4 


,ta_22 -fS" 67 19__, that (I) (we) last 


21, 4 certify that (I) (this haspital) a gcd the peel fram_/2 =/2 -@% 19 
saw the deceased alive an__¢2 — 19% @:, ond that death accurred at M, fram causes and on the date stated abave. 
220. SIGNATURE 22b, DATE SIGNED 


= QQ ATTENDING MED. STAFF 
seg © SETA ae MD. PHYS WC dito OO Ps, OO] /2~/ 3-9, 


7 ae “Wetec Cntr, Lhabevey Maayh 


230. BURIAL, CREMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY ORCREMATORY rh LOCATION (City or Town) (County) {State} 
BEN Spey S —_ 
RuelA 1X} 49 MiCH pe AITLEB0 EC) Nine im 


24.+FUNERAL DIRECTOR ) oe \DDRESS 250. REC'D BY PB ISTRAR ‘25b. REGISTRAR'S SIGNATURE 
VRAIS (4), 
mH J tee {A ip a4, (2 Ay nig DATE 8 196 WLiayvba, ecg 


7 


Page 4 may be retained by the haspital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been signed b 
should be filed with the State Dept. af Health priar ta burial, 


director, Fas shauld be detached for use os the bur 


TO HOSPITAL OR ATTENDING PHYSICIAN 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. 


Page 4 may be retained by the hospital or attending physician. 


transit permit. Then please remave carbai 
y™~ 


, crematian, ar removal, and in any event, 


ate has been signed by the attending physician and campletely fills 


directar, page 3 should be detached far use as the burial 
auld be fied with the State Dept. af Health priar to burial 


TO FUNERAL DIRECTOR: After this certi 


VR AY 
30M REV. 1768 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


17841 
(O08 CERTIFICATE OF DEATH IiV845 
T DECEASED NAVE First Middle Tost Ta, DATEOF DEATH %. HOUR 
Sessa Albert - Shepherd December 11 1967 |11 


3. SEX 4. RACE S. DATE OF BIRTH 6 ROE (in years [ ewer vi_[ ones 2s 
a iS lost birthdoy) MONTHS | DAYS IN 
Male white Sept. 19, 1897 | 70 ws. 


Fa BIRTHPLACE (Ste or ferign [7 CTZEN OF WHAT COUNTRY? 8 MARRIED El NEVER MARRIED[-] | COUNTY OF DEATH 
cauntry) . . 
Washington,D.jC. U.S.A. WIDOWED DIVORCED Wicomico Md. 


iit 


MEDICAL CERTIFICATION 


10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospital 12a. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
. ive street addr during mast af working life, even if retired. INDUSTRY 
o/ [Salisbury ineBlurre State Hosy.. painter : - 


130. 


USUAL RESIDENCE (Where deceosed lived, if institution: Residence before | 13c. CITY OR TOWN V3d. INSIDE CITY LiMiTS? | 13e, STREET AND NUMBER 
ae gb, COUNTY Mi incton SS Ol 


First 15. MOTHER'S MAIDEN NAME First Middle Lost 


Howard Mar = 

16a. WAS DECEASED EVER pee ARMED Renee 6b. SOCIAL SECURITY NO. VW.INFORMANT Records of: Address 

s, na, ar unknawl eS give wor ot dates of service) i é 

N 214-12-5584 Pine Bluff State Hospi 
18. CAUSE OF DEATH (Enter only one cause per fine for (a), (b), and (c).) tga bee AND OAT 

PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (o) CO» Pulmonale 1_month 
DUE TO, OR AS A CONSEQUENCE OF 

Conditions, if any, which gove ) Emp hys ema 5 _years 


tise to immediate couse (a), 
stoting the underlying couse; DUE TO, OR AS A CONSEQUENCE OF 


Ls (0. Pulmona he osi | 7_ years 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(a) 


190, DATE OF OPERATION [19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
sO No CX CAUSES OF DEATH? 
21a. ACCIDENT WAS UNDERLYING =} 21b. TIME OF INJURY ‘2c. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Part 2, Item 18.) 
OR CONTRIBUTING [7] CAUSE OF DEATH HOUR AM. Manth Day Yeor 
{If either, notify medical examiner) P.M. 19 
21d. INJURY OCCURRED | 2le. PLACE OF INJURY ‘e HOME, FARM, STREET, pacise) 2If. LOCATION Street or R.F.D. No. City or Town County Stote 
While [7] Not while p> ‘tesla 
lat work —_ot work 
220. | certify that-Xl) (this hospital) attended the deceased-fram © 2 967, to Dec, 1119 67, that fi) (we) last 
saw the deceased alive an. Bere : af 199Z_, and that in (ny) (aur) apinion death occurred an the date and haur and fram the 


causes stated abave, (If (we) (did) (dicknet) view the bady after death. 


‘Mb. SIGNATURE r 22c. DATE SIGNED 


Qh ep vot HBO OY Hw ta ME [Dees 12, 1967 
2d. PHYSICIANS Ze. ADDRESS 
NaNE(oe) OE. P. Ritchings, M.D. Pine Bluff State Hospita 


BURIAL, CREMATION, 23b, DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
p REMOVAL (pec) pec, 14 CRUMPToW CrumPerow Marglrawo 


24. FUNERAL DIRECTOR ADDRESS ’ 2Sq. REC'D BY REGISTRAR ‘2Sb. REGISTRAR'S S|GNATURE 
A Aarne! Chirk: Kit, Ind EC 18 1967) fClonbag ure 


Z 


rs 


MARYLAND STATE DEPART aaa 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PR' 2 T, BALTIMORE, MARYLAND 21201 


o> 
\9) f 
2842 CERTIFICATE OF DEATH 1784% 
-é Me 
S SEs 1. PLACE OF DEATH 7. USUAL RESIDENCE (Where deceased lived, if institution: Residence before odmission) 
25S .] 0. COUNTY " y 0. STATE yy land b. COUNTY ss 
5 27h Wicomico MARYLAND arylan icomico 
SB 2% B. CY OR TOWN (If outside corporate limits, LENGTH OF STAY IN Ib ©. CITY OR TOWN (If outside carporote limits, wiite RURAL ond give nearest tawn) 
a ee pi ( rp 
= write 4 AL, ond give nearest town) - 
go ope isbur Salisbury 
a) 
3S = 7 
: 1. ADDRESS . IS RESIDEN 
25 cf a. NAM a ae TASTHTUTION fain hogptl, gue street odes) 4. STREET ADDR o- B RESIDENCE 
2 Ls: “Comened. Rt. 6, Dagsboro Road ves ] xo 1) 
= Sys y0{% ee wi First Middle Lost 4 DATE ‘Month a Year 
| i CARL WADE SHOCKLEY December 2 
Sse (Type ar print) DEATH 
13 ae 5. SEK 6 COLOR OR RACE | 7. MARRIED [3] NEVER MARRIED [—]] 8. DATE OF BIRTH 9. AGE {In years 
2 ESs : las} “ 
SSeS Male White wioowed owvorcd [| August 11, 1899 
3 
eS To, USUAL OCCUPATION (Give kind of work done TOb. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or farei aa 12. CITIZEN OF WHAT 
ey es d gg INDUSTRY, ‘ COUNTRY ? 
2 ur i i 4 
2 8388 REE eaEMBTOVER Pump Compan Pittsville, Maryland USA 
ZZ ges 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
= “Leos ee : 
27 eae Emory Shockle Lavinia Figgs 
<« £ 2 TS. WAS DECEASED EVER IN U.S, ARMED FORCES? V6, SOCIAL SECURITY NO.” TF7- INFORMANT wit 
fe. cc 5 Kies eee) (If yes give war or dates of service} elen M. areal ey ip @) 
3 SEs ° 215-18-4712A Rte ‘ee Dagsboro Rd alisbury, Maryland 
2 oc2 18. CAUSE OF DEATH (Enter only ane couse per line fara), (Js, and (cf 5 f /— INTERVAL BETWEEN 
> £58 PART 1. DEATH WAS CAUSED BY: p OYSET AND DEATH 
— 
oa Belo ) IMMEDIATE CAUSE (a) CX ON Oe KER A ta A. AAs A 
Rolie 3 / DUE TO p f} A ja 
wit oe 
fe ea Conditians, if any, which gove Fa 
Ee a8 ae IRD ) ALK Od Ba . 
ae 225 rise to immediote cause (a), : ras 
oo . 
2 2 ae stating the underlying cause DUE TO Neeee Ce inh 
BS 325 lost. ( out = a rcO Past nA Vi 
gs 3-5 e, ANAL LA b 
ef y8s > | PART Il. OTHER So CONDITONS CONJRIBUTING TO DEATH BUT ROT RELAJED Th THE TERMINAL DISEASE CON ITIOI ron Min PART T(o) 4 V9 WAS AUTOPSY 
ESL ec s . i 
= = . 2 yes (_] noA] 
s5255 “15 MAO? Xia XAd 11 Jt Hr put Ms 
Zs 252 & | 200. ACCIDENT WAS UNDERLYING Wb. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injunf'in Pft Tor Part Ii of item 18.) 
Sees [5 | UNI 
BeSsese . , NOTIFY MEDICAL EXAM 
me oes S | 20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Rete, form, | 20f. (City or town) yi (Store) 
e223° = Hour a.m. While Not While factory, street, office bldg,, etc.) 
i 2 = 
Les ss p.m. 9 atwark L] otwark CL) s 
ZezSe28 
62225 21. | certify that (I) (this haspital) attended the decposed from_ef_U'N 719 Cee, to_1) 19 tt that (I) 4we) last 
m2 g3= saw the-deceased alive on__D 7 )i9 27, ond thot deoth occurred ot ote M_from couses ond on the, date stated above. 
S2lsse Ta. SIGNA 2b. gi 
ay I HW) ATTENDING MED. STAFF 
So eP SG Bred my Alden gp M0. pis. KJ _orector 1 pays, Of fe 
263,08 - & 
28 || Sao lac | sil sburyld 
EES oS (Type) fe’ | THK 4 ‘| a 
S 
$23 =e 230. BURIAL, CREMATION, 23b. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY Bd. LOCATION (City or Town) (County) —(state)— 
ae MOVAL (Spqci : : 7 
oe ete BUA er Dec. 27, 1967 |Wicomico Memorial Park Salisbury, Maryland 


24. FUNERAL DIRECTOR ADDRESS. 


35 
z> 
<3 


HOLLOWAY & COMPANY, SALISBURY, MARYLAND 


25a. RECD BY REGISTRAR 2b. REGEARE STOATUR, 
DATE DEC 2 8 i: io Chay Log 


. MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL ee | re RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


2843 “tens © & erleichTe-Or DEATHS i784 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before admission) 
0. COUNTY. 1 3 o. STATE ExCOUNY yas e 
Wicomico MARYLAND Maryland Wicomico 


b. CITY OR TOWN (If outside corporate limits, ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
write RURAL ond give nearest tawn) 


isbury Willards bo / 


d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) d. STREET ADDRESS 8. oN ae 
Peninsula General Hospital ree ves [] no CZ) 


NAME OF First Middle Lost 


DECEASED i 
(Type or print) LLOYD (ey 
5. SEX ©. COLOR OR RACE 7. MARRIED [NEVER MARRIED el 8. 4 4 BIRTH 


Male White wipowen [(} pivorced []| January 17, 
100. USUAL OCCUPATION ae kind of work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign an a 12. ee WHAT 


\ 


\ 


es | and 2 


in by the funeral 


dysing most of working lite, even if retired) INDUSTRY ‘ 
Farner Farming Willards, Maryland 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Asbury Smith Charlotte Dennis 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. dive ANY, Address 
We no, or unknown) |(If yes give wor or dotes of wel Mrs ula Me Smith (Wi fe ) 

ie} 


213-18-5789A 4 
18. CAUSE OF DEATH (Enter only one couse per line for (a}, (b), ond.(c).) TERVAL BETWEEN 
PART 1. DEATH WAS CAUSED BY: = ONSET AND vol 
2 IMMEDIATE CAUSE {o) : 

DUE TO 

Conditions, if ony, which gove (b) 
tise to immediote couse (0), DUE TO 
stoting the underlying couse 1 
une gree: @ 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0) a 
ves] No (] 


200. ACCIDENT WAS UNDERLYING [1 ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port II of item 18.) 
OR CONTRIBUTING C1] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED ‘206. PLACE OF INJURY (Home, form, 20f. (City or town) (County) (Stote) 
Hour o.m. While Not While foctory, street, office bldg., ety’ 
pm. 19 ot work LJ otwork 


21. | certify that (1) (this haspital) attend decdased from T<AS/, 9+ 7 to LTT of iva (1) (we) lost 
saw the deceased alive an/| 19 | and that death ofturrgd ot JEIGM, fram causés and/on the’date stated abave. 


220. SIGNATURE J \w»A— ATTENDING web STAFE 22b. DATE SIGNED 
ee MD. PHYS. CH" orector O avs. Cl pecember 27,1967 
De, PHYSICIANS Tad. ADDRESS 
eA Ure) Dr. J. Burton Medical Center, Salisbury, Maryland 


. BURIAL, CREMATION, ‘2b. DATE THEREOF ‘23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 


REMOVAL (Specify) 
De Trui emete d Maryland 
a. FUNERAL DIRECTOR ADDRESS 20. DEL Saat 9€ fia REGISTRARS SEMAINE A 
HOLLOWAY & COMPANY, SALISBURY, MARYLAND me UEL 28 d 


G Gg 


transit permit. Then please remave carl 


d with the State Dept. af Health priar to burial, cremation, ar remaval, andin any event, 


gned by the attending physician and completely 


e 3 should be detached far use as the burial 


< 
5 
3 
3 
5 
= 
5 
5 
3 
2 
= 
& 
< 
= 
= 
=o 
= 
2 
3 
g 
3 
2 
3 
2 
5 
P3 
$s 
£ 
5 
3 
wa 
© 
= 
5 
£ 
e 
s 
= 
ia 
= 
Fa 
2) 
° 
= 
= 


After this certificate has been si 
MEDICAL CERTIFICATION 


i 


hould be file 


Page 4 may be retained by the haspital ar attending physician. 


TO FUNERAL DIRECTOR: 


TO HOSPITAL OR ATTENDING PHYSICIAN 
director, pa 


< 
a 


8 
E> 
oe 


— 
1 


jeath. 


in by the funeral 


( 
5 
a 
¢ 
i 
a 


c } 


#t. Then please remove carbon papers. Pages 1 and 2 should 


i 


tan. 
ed by the attending physician and complete! 


director, page 3 should be detached for use as the burial-transit perm 


TENDING PHYSICIAN: The law requires that the death certificate be executed 


retained by the hospital or attending physici 


TOR: After this certificate has been si 


T 


6 


q 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hour; 


death. Page 4 


TO FUNERAL D. 


TO HOSPITAL 


VR AIS (4) 
1SM 7-62 


MARYLAND STATE DEPARTMENT OF HEALTH 
, DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


604% re See OF DEATH 1784 


) PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
2» COUNTY a, STATE b. COUNTY 


Wicomico 
b. CITY OR TOWN [if outside corporate limits, 
write RURAL end give neeres! town) 


Salisbury | 


MARYLAND 


D_ New Hanover __ 
t c. LENGTH OF STAY IN Ib 


North Carolina 1s 
c. CITY OR TOWN (lf outside corporate mits, write RURAL and give nearest town) 


Wi Imington 


d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give sireet address) d. STREET ADDRESS "|e. IS RESIDENCE 
ON A FARM? 
____ Peninsula General Hospital | 715 Pine Grove Drive MESSE) 
3. NAME OF First Middle Last 4 DATE Month Day Yoor 
DECEASED 
int) 
tiererec! CHRISTENE SOMERSETT | PEATH December 131% 
5. SEX | 6. COLOR OR RACE) 7. saRRIED PX] NEVER MARRIED ] 8. DATE OF BIRTH 9. AGE (in years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
| Ls O last birthdey) |"Months) Days | Hours | Min. 
Female White | wows [] __ oivorcto [| April 29, 1899 i va | 
Ta, USUAL OCCUPATION (Give kind of work | TOb. KIND OF BUSINESS OR reseeT 11, BIRTHPLACE (County & State, or loreign country) l 12. CITIZEN OF WHAT COUNTRY? 
done during most of working lile, even if retired) | 
sewife |Glouster, Maine USA b 


13. FATHER'S NAME | 14, MOTHER'S MAIDEN NAME 
John Brown 

15, WAS DECEASED EVER IN U.S, ARMED FORCES? 

(Yes, no, or unkown) | (Ifyesgivewarordates of service) 


Annie - - - - 
i INFORMANT 
Mr. Frank Barcus (Son) Wiimington 8, Deleware 


16. SOCIAL SECURITY NO. 


ble 219-10-8559 | 1800 clair Av Cranston Dr 
18. E OF DEATH [Enter only o vi line for (a), (bj, and Per aa 800 Mont ee i 97° churn BETWEEN 
PART I. DEATH WAS CAUSED BY: PH FAY 
IMMEDIATE CAUSE (2) Megocadnok 
DUE TO 
Conditions, if any, which (b) 
gave rise to immediate cause 
DUE TO 


(9), stating the underlying 


couse last. ae 


. WAS AUTOPSY 


z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a] 

ae PERFORMED? 
‘3 
S ves [] no kJ 
E [20a ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Part Il of item 18.) taf 
& | OR CONTRIBUTING [} CAUSE OF DEATH 
& | MF EITHER, NOTIFY MEDICAL EXAMINER) 
x 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (State) 
S Hate csrm: While __Not While _ | factory, street, office bldg., etc.) | 
= ia, 19 [et work [-] at work [_] 


sed from. Le, we) last 


| and that death occurred’ a 


|. | certify that (I) (this hospital) attended ihe mee 


saw the deceased alive on.. 
22a. SIGNATURE in 


Qk, from the causes and on the date sialed above. 
. 22b, DATE 


AMEN Ole o STAFF o SIGNED 
PHYS. DIRECTOR PHYS, D 
Dh lead _December_4/ /1967_ 
22d. ADDRESS ecemb L4/ 9 


ledical Center, Salisbury, Maryland 
23d. LOCATION (City, town or county) 


MO. 


PHYSICIAN'S 
NAME (Type) Dr 


22c, . 


+ Wilber R. Ellis, Jy. 
230. BURIAL, re DATE THEREOF ia 


REMOVAL (Specify) 
i 16,1967 |Greentawn Cemetery 
24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


HOLLOWAY & COMPANY, SALISBURY, MARYLAND 


NAME “OF CEMETERY OR CREMATORY 


~ (State) 


Wilmington, North Carolina _ 
REC'D BY v8 1967 REGISTRAR’S SIGNATURE 


Pf lorlee Yuedge, 


2Sa. 


DATE DE . 


MARYLAND STATE DEPARTMENT OF HEALTH 
wt ] ‘ Division of Ue gt AND. RECORDS, 3LY- i“ sou a wai MARYLAND 21201 
Ps é ‘. 
4h CERTIFICATE OF DEI ss 
“ a O48. ERTIFICATE OF DEATH ; i7850 
Sf Pde 7. PLACE OF DEATH 7, USUAL RESIDENCE (Where deceased lived, if institution: Residence before odmission 
of fey 0. COUNTY STATE b. COUNTY : 
2 ‘ . : é& 4 4 
as Wicomico MARYLAND North Carolina New Hanover 
283 B.CIY OR TOWN (If avtside corparate limits, « RENGTH OF STAY To € CITY OR TOWN (If auiside carparate limits, write RURAL and give nearest town) 
2 52s writs RURAL og Big apeag town) Adm. in |_d Wilmington 
6 / 
é 2 es 7. NAME OF HOSPITAL OR INSTITUTION (If not in haspital, give street address) @. STREET ADDRESS oR REIN 
3 i 
See Peninsula General Hospital 715 Pine Grove Drive ves (J no 
= 3. NAME OF First Middle lost 4, DATE Month Doy Year 
= 3S DECEASED - o OF ~ —_ 
= (Type ar print) GEORGE GOLEY SOMERSE 77 bars DECEMBER /5~ 9 67 
= av 
= Beg 5. SEX 6 COLOR OR RACE | 7. MARRIED fF, NEVER MARRIED {1} | > DATE OF BIRTH 9._AGE {In na TEUHDER YEAR [FUNDER POH 
2 > la Mant He Min. 
g Bie z MALE | WHITE | wow vivorced []] January 11, 191 ae eo | ed 
= bps Ha, USUAL OCCUPATION [ive kind af work done TOE KIND OF BUSINESS OR TI. BIRTHPLACE (County & Stote, or foreign country) V2 CEH OF WAT 
s uence als i 
2 § ge Rertred redge Boat Captain Shallotte, N. C. (oH 
i= Ae 4 cy T 
& gas 73, FATHER'S NAME Ta, MOTHER'S MAIDEN NAME 
—& 888 | william Somersett Alice Bland 
4 [= 
s E 
« 2 s a WASDECERSED a BINS ARMED FORGES? V6 SOGAL SECURITY NO. [Ff NFORMANT SB ecus (St sc wilmington 8,Del 
=. 8s, NO, Of Unknown, s give war or dates of service; en- | 
3 Sie No ine 245-12-1359 | 1Bd0 are Fare Ree person dow rive Z 
5 
2 3c 18. CAUSE OF DEATH (Enter only one cause per ling $69 (0), (b), and (c).) TNTERVAL BETWEEN 
= £22 PART |, DEATH WAS CAUSED BY: 20" 
et ees = | IMMEDIATE CAUSE (a) 
£ © 2, 
ies oe ' DUE TO frodc 
fgzes Conditions, if any, which gave () & 
sa 235 tise ta immediote cause (a), DUE TO 
= Pecos stating the underlying cause Zurth, 
2 3£5 fost. oe ak G) a 
Be2o,8 — 
oS oSs PART li. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH GUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0) 19. WAS AUTOPSY 
ES 2ee S a oe ae sad ral 
-5 2°56 5 YES No 
Zs S52 = | 20o. ACCIDENT WAS UNDERLYING 0b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | ar Part Il of item 18.) 
Seeze [esate 
Baebes 8 ; 
Es ce a 3 o S P20. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED ‘We. PLACE OF INJURY (Home, form, 201. (City ar town) (County) (State) 
= Zé s a ] Hour om. aie Nat fie foctory, street,ppftice bldg.,etc.) 
= 3 as mM. at worl at work - 
a2 S85 2. 1 certify that (I) (this hysptal) Mage deegsed from TCE 9 BT oI 13 J, 198 hat (1) (we) lost 
& ae gee saw the deceased alive off jy 19 C3], and that death foccurredVat 42.9 H.m, from cases anf an the date stated abave, 
a) £ 
<2Oc= 220. SIGNATURE {/ PRA 22. DATE SIGNED 
2 = fy | Le ATTEADING 60. STAFF 6 
ae © oo N Le Mp ewe oO [yj December 15, 19 
ey eOs : D.__ PHYS. DIRECTOR PHYS, 
zeoge Te. PRYSICIANS é 72d, ADDRESS 3 
EES 3 pane Te) J. Burton Medical Center, Salisbury, Maryland 
So W5n0 ——*. 
Sass 3a. BURIAL, CREMATION, 2b. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 7d. LOCATION (City ar Tawn) (County) __(Stote) 
zepece sae yest) _ F , 
e=ou% ria Dec. 16, 1967] Greenlawn Cemeter Wilmington, North Carolina 


35 


; ‘24. FUNERAL DIRECTOR ADDRESS 250. RECD BY REGISTRAR 28b. PER SIGNATURE = 
wire HOLLOWAY & COMPANY, SALISBURY, MARYLAND mQEC 18 196 Chiavthy dpe 


MARYLAND STATE DEPARTMENT OF HEALTH 


1 Division of STATISTICAL Ag. AND RECORDS, 301 16 Wel fo ke BALTIMORE, MARYLAND 21201 
‘i ems 
ra 4 1846 © GeRTIFICATE “OF DEAT 17961 
: eo 
(zp 2 s 1 me OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare admission) 
S 3 id a. COUNTY 3 5 |. STAT] b. COUNTY 
AS = Wicomico MARYLAND s 4 LAE 
wa avs b. CITY OR TOWN (If outside corporate limits, c. LENGTH OF STAY IN 1b «cay OR TOWN (If outside corporote limits, write RURAL and give neorest town) 
€2 Jn ie AURAL oe give nearest tawn) S50 Mi WA 
5 
= 2 = d. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital, give street address) d. STREET ADDRESS e. | RE IDENCI 
SER 7 a on A 
23s Peninsula General Hospita tesa ves Be no C] 
ee 3. NAME OF First Middl Li 4. DATE Month Ly Y 
382 DECEASED 2 53 Sta ig Ld DEATH Biter bez: 3 o od 
'ype ar prin ~ Z fe 
S. SEX 6. COLOR OR RACE 7. MARRIED oO NEVER MARRIED ea 8. DATE OF BIRTH 9. AGE {is years 


MrAle Coloped wioowen [~ _pworctd []| March 13, 1907 60 ys 


Then pleose remove car 


10a, USUAL OCCUPATION {one kind of work dane 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 
during most af warking lite, even if retired) INDUSJRY. 
LADO A 
13. FATHER'S NAME 14, MO; Hees MAIDEN NAME 
O 
he pl KAMSE Pana SACLE on) 
i WAS Ba aN US. ARMED ee __| 16. SOCIAL SECURITY NO. VW. Noa Address We a SS 
‘es,na, arunknawn) (If yes give war ar dates af service KA MSC A 
ppeeenin pisces '226E: Oy pao 5f/ 


ao ae e al pete 
Babe CC Afr €t; 


18. CAUSE OF DEATH (Enter anly ane couse perlinasta Ay 
PART |, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) lee. Saeed 


j j DUE TO 
Conditions, if any, which gave (b) 
rise ta immediate cause (a), 


-transit permit. 


The low requires that the death certificate be executed within 24 ho! 
igned by the ottending physicion and complet 


stating the underlying cause DUE TO 
§ Ee, oS 
PART Il. OTHER SIGNI) I Rip J , 19. WAS AUTOPSY 
8 2 z A ‘ANT CONDITIONS su C : PERFORMED? 
=5 2 21s f tt he vs [] no () 
Z & | 200. ACCIDENT WASINDERLYING . BE HOW INJU URRED. (Enter nature of injury in Part | ar Part Il of item 18.) 
g = | 200. ACCIDE! E 1 ‘20b. PEXCRIBE H JURY OCCURRED. (E fF injury in Pe Part Il of if 
= & | OR CONTRIBUTIN@’LI CAUSE OF DEATH 
s S | (IFENTHER, NOTIFY MEDICAL EXAMINER) 
2 S [20c. TIME OF INJURY Month, Day, Yeor ‘20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, farm, 20f. (City or town) (County) (Stote) 
£ £ lie a.m. wile Oy Not While factory, street, affice bldg., etc.) 
= * cB at wark yd 
= 19 ue is Lf e , 19 hat (I) (we) last 


M, fram€auses il an thedate stated abave. 


we Saag Ze IGNED 
ATTENDING STAFF Hh 

oC LY PHYS. 2 Opis. IO 
AFP tits” PHYSICIAN'S 22d a) 

ee OBIE Sah La a 4 Hk nico My 
730. Fic Rat eon ST “Trib, DATE THEREOF] 8 NAWE OF CEMETERY OR CREMATORY ae! OR ‘ee me LOCATION (City ar Town) (County) (Store) 

HROVAL (Sper 

Bue rs a l= 4 - OF ie Apts s OWowhy/ __lnee. Me. 
24, FUNERAL 7) B Wa. RECD BY REGISTRAR | 75. REGISTRAR'S SIGNATURE 

oat JAN JS Pee; 


uld be fied with the Stote Dept. of Health prior to burial, cremotion, or removal, ondin ony event, 


Poge 4 moy be retained by the hospital or attending physician. 
director, poge 3 should be detoched for use os the buriol 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


TO. FUNERAL DIRECTOR: 


< 
eT 


“MARYLAND STATE DEPARTMENT OF HEALTH 
i 8 4 r DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
é d 


es 


illed in by the funerol 
ers. Pag 


13. FATHER'S NAME 


1S. WAS DECEASED EVER IN US. ARMED FORCES? 16. SOCIAL SECURITY NO. 


permit. Then please remove « 
remation, or removol, ond in ony eveft, 


LN) 


je 3 should be detoched for use as the burial-transit 
MEDICAL CERTIFICATION 


~ 


{d be Ned with the State Dept. of Health prior to bur 


230. BURIAL, CREMATION, 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the death certificote be executed within 24 hours after death. 


Page 4 moy be retoined by the hospitol or attending ph 
TO FUNERAL DIRECTOR: After this certificote hos been signed by the ottending physicion and camplet 


director, po 


a, CERTIFICATE OF DEATH i7854 
a2 E. “_ 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before admission) 
| a. COUNTY . a, STATE b, COUNTY tA 
: Wicomico MARYLAND Maryland. Kent 
iv b. CITY OR TOWN (If outside corporote limits, c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If autside carporote limits, write RURAL and give nearest town) 
2 write RURAL and give nearest tawn) / 
5 alisbur; 2,503 days Rock Hall ee 
ee d. NAME OF HOSPITAL OR INSTITUTION (If not in haspital, give street address) d. STREET ADDRESS e & RESIDENCE 
3 Deer's Head State Hospital ves [] no 
= 3. ee First Middle Lost 4 Ha Month Doy Year 
[Type or print) Martha Edna Strong DEATH December 2. 3 6f 
$. SEX 6. COLOR OR RACE 7, MARRIED [el NEVER MARRIED K 8. DATE OF BIRTH 9. AGE fle years IF UNDER | YEAR | IF UNDER 24 HRS. 
Igst birthday) Manths | Doys | Hours [ Min. 
Female | White | wiowo [) —_ovors> FJAug. 4,1876 jot ys 
10a. USUAL OCCUPATION (is kind of wark dane 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or fareign country) 12. CITIZEN OF WHAT 
INDUSTRY 


during most of wppting te, exe i geod) Kent Co. Md. COUNTS A 


14. MOTHER'S MAIDEN NAME 
Charlotte Wickes 


(7. INFORMANT Address 
(Yes, no, ar unknawn) |{If yes give war ar dates af service 215 36 063 ip: mi Charlotte Jacquet te(maryland 


mie Stron 


18. CAUSE OF DEATH (Enter only ane cause per line far (a}, (b), and (¢).) INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: EATH 
sei IMMEDIATE CAUSE (a) Acute coronary thrombosis SST Mire 
Taur DUE TO 
Canditians, if ony, which gave o)____ Hypertensive arteriosclerotic cardiovascular 
rise to immediate cause (a), DUE TO disease “Years” 
stating the underlying cause 
lost. - ee 3} 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o} 19. Was aibest 
Arteriosclerotic heart Parkinsonism ves) NOX 
20a. ACCIDENT WAS UNDERLYING () ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port tl of item 18.) 
OR CONTRIBUTING CJ CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. THME OF INJURY Month, Day, Year 20d. INJURY OCCURRED De. PLACE OF INJURY (Home, form. | 20f (City ar town) (Gountyy (State) 
Hour “a.m. While Nat While foctory, street, affice bldg., etc.) 
p.m. 19 atwork Lot wark CI 
21. | certify that #) (this haspital) attended the deceased fram 19 . t12/f) , 1967, that $t) (we) last 


19.67, and that death accurred ath: JOP M, fram causes and an the date stated abave. 
ATTENDING MED. STAFF te 

PHYS OO) owecror O pas, Gd} 12/1/67 

72d. ADDRESS 

A, C, Mitchell, M. D. Deer's Head State Hospital ;Salisbury,Md. 


23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) Td (State) 
. 


12/3/67 St. Paul Cemeteyy ear Chestertown, 


iat RECTO! ( ADDRESS 2Sa. REC'D BY REGISTRAR 25b. REGISTRARS SIGNATURE 
2 al 3 LidolWy Chestertown, Md.|,gep5 1967 fotortss Nudgee 


saw the deceased alive an 


3 REMOVAL (Specify) 


> 
ee 
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TO DEPUTY e. EXAMINER 


—) 


ote Depart 


in Item 18. Give Pages 1, 2, ond 3 to 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


7848 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 175 


|, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare admissian) 


. COUNTY . . STATE b. COUNTY,» : 
‘i Wicomico MARYLAND - Mary land Wicomico 


B. CITY OR TOWN (If autside corporote limits, © LENGTH OF STAY IN Tb [Ic CITY OR TOWN (If outside carparate limits, write RURAL and give nearest fawn) 
write mu ay ive sey tawn) S 
fsbury Salisbury 


NAME OF HOSPITAL OR INSTITUTION (If nat in haspitol, give street address) STREET AQRESS Siuust teresFire.be © RRR 
: ‘ . ? 
Peninsula General Hospital S. Division Street ves [) no ix] 


NAME OF First Middle lost | 4. DATE Manth Day Year 


Uipe or pri MARION SLEMONS (ROCK) TAYLOR Sam December 3 67 


6 COLOR OR RACE 7. MARRIED [“] NEVER MARRIED [~]| 8 DATE OF BIRTH CF i) in years TFUNDER T YEAR | IF UNDER 24 HRS. 
188 


ayn Months | Days | Hours | Min 
White widoweD [xX] oivorceo (}}]November 4, ts ’ 


Ye USUAL OCCPATON re knot wok dane | 108 RIND OF BUSHES OF TT, BIRTHPLACE [Site or foreign a. TE CEN OF Waa 
taf working itp even if retired INDUSTRY ae 
Ouse’ Basher Wicomico County,Maryland| (8X 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


John D. Taylor Emma Ennis 


i Ce aaa iy U.S. ARMED pone ; ' 16. SOCIAL SECURITY NO. 17, pRPORMANT 1 Tayl Address 
es, na, arunknown) |(If yes give war ar dates af service] e 1ison ftaylor 
unknown 12-18-6384 aaeeey Pare bept., Salisbury, Maryland 


18. CAUSE OF DEATH (Enter only one cause per line far (a), (b), and (c).) = 
PART |. DEATH WAS CAUSED BY: Oz Q. as 


IMMEDIATE CAUSE (0) 
Y20/ DUE TO 
Conditions, if any, which gave (b) 
tise ta immediote couse (a), DUE T0 
stating the underlying cause i 
ues (9 
PART il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. ey 
yes [_] NO [A 


20a. EXTERNAL CAUSE WAS ‘2b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Part II of item 18.) 
PRIMARY CJ ar CONTRIBUTING 1 
CAUSE OF DEATH. 


0<. ui OF INJURY Month, Day, Year 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Hame, farm, 20f. (City or tawn) (County) (State) 
Haur_o.m, While Nat While factory, street, affice bldg., etc.) 
p.m. 9 at wark L) ot wark 


21. L certify thot | took chorge of the remains described obove, held an Autopsy [_], Inspection KJ, Inquiry [X], and in my opinion 
deoth resulted fygm: —_Noturol causes widen CO, Suicide [], Homicide (J, Undetermined monner [_} 

: CHIEF MEDICAL EXAMINER O 

baited up. ASSISTANT MEDICAL ExaMNeR [1] e DATE SIGNED 


examiner's. Earl L. Royer DEPUTY MEDICAL EXaMineR KJ} December /1967 


MEDICAL CERTIFICATION 


the funeral director. Poge 4 should be forwarded to the Chief Medical Examiner's Office along with form PM. 
Health or its designated ogent, prior to buriol, cremotion, or removol, ond in ony event within 7X hours after 


5 may be retained for your files. 
TO FUNERAL DIRECTOR: Poge 3 shauld be used os o buriol-transit permit. File pages ]ond2 with the 


necessary, pleose execute the certificote, writing the word “pending” in penci 


VR AISME {5) 
6M 1/66 


NAME (Type) L409 Camden A Salisbury “Fares Wheat, ay, Town, oF county) 


. BURIAL, CREMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY Hes LOCATION (City ar Town) (County) (State) 


ane Dec. 6,1967 | Parsons Cemeter Drege y, Maryland 


. FUNERAL DIRECTOR “ADDRESS %o. RECD 7  Agg? 25. weserems SIGNATURE 
HOLLOWAY & COMPANY, SALISBURY, MARYLAND D 


9671 (fOlor laa eedgte _ 


MARYLAND STATE DEPARTMENT OF HEALTH 


] DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
mite a 
FOR.STATE - 844 MEDICAL EXAMINER’S CERTIFICATE OF DEATH ror 
H EPT. [7 PLACE oF peATH 7. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before admission) 
‘s . COUNTY 0. STATE b. COUNTY ‘ 
, 3S Tt eewsi co MARYLAND et 
a, (3 b. CITY OR TOWN (If outside corporote limits, c. LENGTH OF STAY IN Ib « CITY OR TOWN (if autside corparate limits, write RURAL and give nearest tawn) 
Bem E& write RURAL and give nearest town) Life Ti 
= 5 : Slee Princess Anne / 
a ro] £ Duy @ 
7 NAME OF HOSPITAL OR INSTITUTION (If naPin hospital, give street address) @ STREET ADDRESS a REDE i 
3 3 Ee _ S58 Be! a. Hospi eat yes [] nox] 
s 3. NAME OF Middle Tost 4. DATE Manth Doy Yeor 
7 DECEASED OF 
Soa (Type ar print) Ma Anne. DEATH Be 
os 5. SEX 6. COLOR OR RA 7. MARRIED [—] NEVER MARRIED [_] | 8. DATE OF BIRTH ACE Tin es FUNDER TA ARS. 
= t dirt! Min. 
ide wiooweo [J] —_bivorceo “thee "I 
2 -26-6 
ES TAT OCCUPATION (Give eR dane 1Db. KIND OF BUSINESS OR TT. BIRTHPLACE (State ar foreign country) 12. CITIZEN OF WHAT 
=o during mast af warking lite, even if retired) INDUSTRY COUNTRY? 
ev infan None 
13. FATHER'S WAR Ta MOTHER'S MAIDEN NAME 
arence Thomas Elsie Andersen 
15, WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
(Yes, na, arunknawn) [if yes give war ar dates of service ¢ 
larence Thomas,Princess Anne ,Md 


18. CAUSE OF DEATH (Enter only ane cause per line 
PART |. DEATH WAS CAUSED BY: 


(a), (b), and (¢).) 


n INTERVAL BETWEEN 


i, P~ IMMEDIATE CAUSE (a) 
Bigg DUE TO 
Conditions, if ony, which gove ) 


rise to immediate couse (a), 


stoting the underlying couse DUE TO 
lost. en () 
ce | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. Wes auTorsy 
=} 
{ = YES no 1) 
= | 200. EXTERNAL CAUSE WAS ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Part Il of item 18.) 
Se | PRIMARY C] or CONTRIBUTING CI 
& | CAUSE OF DEATH Sudden Death In Infancy 
S [0c TIME OF INJURY Month, Day, Year ‘2Dd. INJURY OCCURRED ‘2De. PLACE OF INJURY (Home, farm, 2. (City or tawn) (County) (State) 
8 Hour a.m. While Not While factary, street, affice bldg., etc.) 
= p.m. 19 atwark LJ atwark CX 


L EXAMINER: This certificate should be executed within 24 haurs after death. If 


21. I certify thot I Jook charge of the Pe above, held an Autapsy [|X Inspectian XJ, Inquiry [3X and in my apinian 


death resulted frgf: Natural cayses [LA Accident [], Suicide [J Homicide (CT, Undetermined manner 


CHIEF MEDICAL EXAMINER [_] 


cela L cp, ASSISTANT MEDICAL EXAMINER [_] at es ete 
V7 
¢ DEPUTY MEDICAL EXAMINER 
EXAMNTER'S : ea 
2] | Rint tire Earl Le (Overs M.D. Address (Street, city, town, ar ohty) 12-h-67 


the funeral director. Page 4 shauld be farwarded ta the Chief Medical Examiner’ 


necessary, please execute the certificate, writing the word “pending” in pen 
5 may be retained far yaur files. 


23d. LOCATION (City or Town) (County) (state) 
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TO DEPUTY 2. 


230. BURIAL, CREMATION, 
BuEeaepres) 

24, FUNERAL DIRECTOR ADDRESS 

VR AISME ¢ William H.James gr.Princess Anne ,Md 


6M 1/67 


2a. REC'D BY REGISTRAR ‘2Sb. REGISTRAR'S SIGNATURE 


aEC 11 1967 


Fo tO aay 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVIS ON DF VITAL cat 301, W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


Teen Af Bi AIMEDICAL EXAMINER'S CERTIFICATE OF DEATH i785 


|. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission} 
a. COUNTY 4 o. STATE b. COUNTY s s 
Wicomico MARYLAND Maryland Wicomico 


B. CITY OR TOWN (If outside corporote limits, © LENGTH OF STAY IN 1b CITY OR TOWN (If outside corporate limits, write RURAL ond give neorest town) 
write RURAL and give nearest town) 


alisbury Salisbury Bee. 
d. NAME OF HOSPITAL OR INSTITUTION (1f nat in hospital, give street oddress) d. STREET ADDRESS @. Bae 


Hospital Route # 2 


ani nsyta WEene ra 
BU 3. NAME OF First Middle Lost 4 Pare Month Doy 


DECEASED 
(Type or print) Dockey XY Thompson DEATH 12-8-67 1” 
S. SEX @ COLOR OR RACE | 7, MARRIED [X] NEVER MARRIED [—]| 8 DATE OF BIRTH & AGE [Tn yeors” FIEUNDER YEAR TIF ONDER HERS 


eee Months | Doys fac! Min. 
Male White | Wioowe — pivorceD (] -20-03 


yrs. 
100, USUAL OCCUPATION (Give kind of work done 10b. KIND OF Wh OR 11. BIRTHPLACE (State or foreign ht 12. CITIZEN OF WHAT 


during mosyf working lite, even if retired) INDUSTRY SOMIIRL 1) 96 
OL ina Wi thot 2. S 


13. FATHER’S NAME 14. MOTHER'S se "ds 
sye eben) Lerma 
1S. WAS DECEASED EVER IN WF ARMED FORCES? 6. SOCIAL SECURITY NO. 17. INFORMANT 


(Yes, no.or unknown) (" yes give wor or dates of service} 
db~ b0F. 


TB. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c).) INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: SET DEATH 

: IMMEDIATE CAUSE (o} 

4 DUE TO 
Conditions, if ony, which gove (b) 
rise to immediote couse {0}, DUE TO 
stoting the underlying couse 
last, rT. re G} 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) 19. ony 


YES No [2 


in Item 18. Give Poges 1, 2, ond 3 to 


&S 


MEDICAL CERTIFICATION 


200. EXTERNAL CAUSE WAS ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
PRIMARY C) or CONTRIBUTING C) 
CAUSE OF DEATH. 


20c. TIME OF INJURY Month, Day, Yeor 20d, INJURY OCCURRED 2e. PLACE OF INJURY (Home, farm, | 201 (City or town) (County) (iote) 
Hour 0.m. While Not While foctory, street, office bldg., etc.} 
pm. 9 ot work L] ‘otwork CI 


21. | certify that | took chorge af the remains described above, held on Autopsy [_], _ Inspectian Inquiry [XK and in my opinion 
Natural causes FX], Accident [_], Suicide ([], Homicide [_J[~ Undetermined monner (_] 

CHIEF MEDICAL EXAMINER [_] 

ASSISTANT MEDICAL EXAMINER [_] GNDATERONED: 


| Berl ee Royer y "DEPUTY MEDICAL EXAMINER ra 12-10-67 


[ 


Address (Street, city, town, of county) 
230. BURIAL, CREMATION BURIAL, aa 4 23d, LOCATION (City or Town) (County) (Stote) 
REMOVAL (Spegty) / fo. L/ 
| L Life F 
‘24. FUNERAL DIRECTOR RE 2So. REC'D BY R REGIsTR ‘AR Sb. REGISTRARS SIGNAT RE 


Marvel Funeral Home Delmar, Del. oat DEL 15 0 felon agg 
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MARYLAND STATE DEPARTMENT OF HEALTH — 


Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
a 
nage : ‘2852 CERTIFICATE OF DEATH 
< nr 
3 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare admission) 
os 0. COUNTY 3 ‘ g STE . b. COUNTY 
2-5 Wicomico MARYLAND 17a, wih Actom ian 
2 ps b. CITY OR TOWN (If outside corporote limits, © LENGTH DF STAY IN Ib ¢. CITY OR TOWN (If autside carparate limits, write RURAL ond give nearest town 
gi } 
= write RURAL and give nearest town} Me iy 
£ fo, 
I 4 
3 i Salis Ew ¥ ‘Se 
@ a+ d. NAME OF HDSPITAL DR INSTITUTIDN (If nat in hospital, give street address) a. STREET ADDRESS @. 1 RESIDEN 
2 an : ’ ON A FARM? 
#225 Penins a enera Hospita New { hure 4 rvb ves [] No 
oe 3. NAME OF Fist Middle Last 4, DATE Month Doy Year 
#3 DECEASED Lj ys > OF 
S22 (Type or print) pre A. Ee pean Lee beR. SL 9 
Be $ 5. SEX 6 COLOR OR RACE | 7. MARRIED [7] NEVER MARRIED [_] } 8. DATE OF BIRTH us AG ie Nie tae ae ! oe 
2 jonths joys r 
ie > enaAl WhHITS| wow 21 oworco F\/°/ 8 //F FI ne i be " 
Se To, USUAL OCCUPATION (Give Kind af wark dane TOb. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, ar fareign country) 12, CITE oF WHAT 
s82 [Samet ress  |Semmstress | Atlan rye fans Als 
gas 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Ss 6 W, Wat ser Mary Thorn tow 
b=27 
=|, s is WAS DECEASED EVERIN US. ARMED FORCES? __] 16. SOCIAL SECURITY NO. 4] 17. INFORMANT i Address 
BE 5 (Yes, no, or unknown) {I ail lates o} sill Fe -/$ 689) ws)! 21/520) oe New (ee y ; 
< Alo i 
m4 ag 1B. CAUSE OF DEATH (Enter only one cause per line for (a), (b), and (0). INTERVAL BETWEEN 
2 Y Pp ), (b), and (¢).) 
£5 £ PART |. DEATH WAS CAUSED BY: sos ONSET AND DEATH 
Sas z y IMMEDIATE CAUSE (0) : 
See f- oh / DUE TO : 
2 
2 


Conditions, if any, which gave (b) ) CLAS a 
tise ta immediate cause (a), 


stating the underlying couse 
ive = a @ ‘a Sev DO 


9) 


director, page 3 shauld be detached far use as the burial 


shauld be fed with the State Dept. af Health prior ta burial 


| or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


= | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. WipauTorst 
3 ane ack ae) 
5 ves[] No [¥ 
& | 200. ACCIDENT WAS UNDERLYING ‘2b. DESCRIBE HOW INJURY DCCURRED. (Enter noture of injury in Port | or Part Il of item 1B.) 
2 | OR CONTRIBUTING C) CAUSE OF DEATH 
S | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
S [20c. TIME OF INJURY Month, Doy, Year 20d. INJURY OCCURRED ‘Qe. PLACE OF INJURY (Home, farm, 20f. (City or town) (County) (State) 
2 Hour a.m. While Not While factary, street, affice bldg., etc.) 
E at wark at wark : 
21. I certify that (I) (this haspital) attended the deceased fram_/-? ~ (2. ~@? 1974/2 7ta_ (2 -/&- 67, 19__, that (I) (we) last 
saw the deceased alive an_/2- /@ 19.67, and that death accurred at , from causes and an the date stated abave. 


‘22a. SIGNATURE ‘22b. DATE SIGNED 


Ol /2 -17-67 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after de 


C. Fagard} 


ATTENDING MED. STAFF 
MD. PHYS. $3 orrtctorn C0 Pais. 
72d. ADDRESS 


‘72c. PHYSICIAN'S 
NAME (Type) 


730. BURA, CREMATION, 4b. DATE THEREDF 23c. NAME OF CE ‘OR CREMATORY 23d. LOCATION (City or Town) (County) pm) 
nacee \ taflt/é 7? ef Sow's Ceme Mew Church COM, 
24~ FUNERA R 


ee a a Wace ace 


Page 4 may be retained by the haspit 


85 
=> 
2a 
EAcy 


f MARYLAND STATE DEPARTMENT OF HEALTH 
Divisian af SYATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


12852 CERTIFICATE OF DEATH i785% 


ES eS 
1. PLACE OF DEATH - 2. USUAL RESIDENCE {Where deceased lived, if aim OS before odmission) 


o. COUNTY, 7. : o. STATE b. COUNTY = 
Wicomico MARYLAND AwAaee o SS 2 
b. CITY OR TOWN (If outside corporote limits, cc LENGTH OF STAY IN Ib c. CITY OR TOWN (If autside corporate limits, write RURAL ond give neorest town) 

a 


ite BU! id 
aie it un vie seers town) ae 


d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, treet oddi d. STREET ADDRESS. @. IS RESIDENCE 
JON (If not in hospital, give street address) Ona 


Peninsula General Hospital ves [_] No 
3. NAME OF First Middle Lost | 4. DATE L Month Doy Year 


ECEASED Eo Tal OF 
Type oF print) est. RIS u(t DEATH cemb. PR fF G7 


5. SEX 6 ie RACE 7. MARRIED [7] NEVER MARRIED [—] | B. DATE OF BIRTH 9. AGE iG or IF UNDER | YEAR_| IF UNDER 24 HRS. 


I Month: 
Male. > ie ima pworceo EJ Cer; lo = ost lonths | Doys | Hours 


100. USUAL OCCUPATION (Give kind of work dane KIND OF BUSINESS OR 11, BIRTHPLACE (County & State, or foreign country) V2. CITIZEN OF WHAT 
TRY i L 


during mggt of working lite, even if retized) COUNTRY? 
“A See ad @ (REN, MS 
13. FAJHER'S NAME 14, “Pe MAIDEN NAME 


(EL/ AY LZ, TRvpitT FR 1 Senne 


1S, WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17, INFORMANT 
(Yes, no, orunknown) |{If yes give wor or dates of service ey a 
é O7-2£-43 13 Ln. A. vs ; M=> 
1B. CAUSE OF DEATH {Enter only one couse per line for (0), (b), ond (c),) INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: 2 ONSET AND DEATH 
IMMEDIATE CAUSE (a) Ci 
¥ . DUE TO . : 


Conditions, if any, which gave (b) 
fise to immediate couse {o), DUE TO 
stoting the underlying couse 
13h 9 d 

PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o) 19 Beal 


yes [_] NO 


ge: 
Nedrs a 


papers: PI 


H ysician and completely f 
hen please remave carbon 


ph 
aval, and in any event, withi 


, cremation, or rem: 


eee ae 
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igned by the attendin 
urial-transit permit. 


q 


Page 4 may be retained by the hospital ar attending physician. 
iar to buria 


The law ret 


200. ACCIDENT WAS UNDERLYING C) ‘20b. DESCRIBE HOW INJURY GCCURRED. (Enter noture of injury in Part } or Port Il of item 18.) 
OR CONTRIBUTING CJ CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


0c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 0e. PLACE OF INJURY (Home, form, | 208 (City or town) (County) {State) 
Hour o.m. While Not While factory, street, office bldg,, ete.) 
p.m. 19 atwork CL] otwork LC) 


21. I certify that (I) (this-hespitat} attended the deceased fram__~@- 22 — ,19.@ 2, ta L2L- 2%, 1927 that (\) (we) last 
saw the deceased alive an__4.2 - £7? — 19.2, and that death accurred at, M, fram causes and on the date stated abave. 
Wo. SIGNATURE 2 2b. DATE SIGNED 


ATTENDING MED. STAFF - 

ree? CA 7 MD. PHYS, fA pmecrorn OO ps OO) 42-227 -= 7 

NAME (Type) 4 TY): y, Ctl % Le Wie as FEZ 
peat ee eS Se ee eee eee 


230, BURIAL, CREMATION, 23b, DATE THEREOF 23e) NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County). (Stote) 
REMOVAL (Specify) Ps CF? i . J ip. 
LK LA Ls ARE OLE 22D QUE [Azz 
24. FUNERAL-DIRYCTOR’ D ADDRESS 7 8b, REGISTRAR'S SIGNATURE 


After this certificate has been si 
MEDICAL CERTIFICATION 


e 3 should be detached far use as the b 


a 
should be fied with the State Dept. of Health pr 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
director, p 


TO FUNERAL DIRECTOR 


n< 


8s 
ze 
2a 
ss 


MARYLAND STATE DEPARTMENT, OF HEALTH 


sree 4 DIVISION OF VIT ECORI ti) 01 ALTIMORE, MARYLAND 21201 
(78534 mbsical hating ec HE eae 


FICATE OF DEATH 17857 


write RURAL ond “ neorest town) 
ry alisbury 


}. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
o. COUNTY o. STATE b. COUNTY 
om e MARYLAND 
b. CITY OR TOWN (If bitte corporote limits, cc, LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town} 


ped 


d. NAME OF HOSPITAL mR INSTITUTION (If not in hospitol, give street oddress) d. STREET ADDRESS 


YES o pris a 


20 Peni 03 Lake Street 


in Item 18. Give Pages 1, 2, and 3_fo 


3. NAME OF Tost 4. DATE Month 

DECEASED OF 

(Type or print) Elwood Charlies DEATH 
S SEX 6 COLOR OR RACE | 7. MARRIED [_] NEVER MARRIED [XJ] 8 DATE OF BIRTH 9. AGE ie years 

ee Months 
M Cc wiowed [7] pivorceD [7] 1911 
To, USUAL OCCUPATION (Give kindof work done TOb. KIND. OF BUSINESS OR TI BIRTHPLACE (Stote or fregn a 12. CITIZEN OF a; 
during most of working life, even if retired) INDUSTRY 4. 4 peas 
PERE 1) PN L BAP SA 
13. FATHER'S NAME MOTHER'S MAIDEN NAME B 
Henry Tull £ S72 


Address 


CVE. Tih. ; 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? iT eS SECURITY NO. 
(Yes, no, or upknoyn) If yes give wor or dotes of service} = 
) 


TB. CAUSE OF DEATH (Enter only one couse per line for (a), (b), ond (c).) 
PART |. DEATH WAS CAUSED BY: 


IMMEDIATE CAUSE (o)._ Bullet nwound of brain 


INTERVAL BETWEEN 
SET AND DE: 


ge 3shauld be used as q burial-transit permit. File pages }and2 with the State p 


the funeral directar. Page 4 should be forwarded to the Chief Medical Examiner's Office along with farm PM3. Page 


TO DEPUTY 2. EXAMINER: This certificate should be executed within 24 haurs after death. If S delay is 


Es 

3 

7 

S 

= 

o 

2 
2 a 
s 2 

x 
‘o> s 
= = 
. = 
= = 

> i 
z 3 PIX DUE TO 
= = Conditions, if ony, which gove 

S ia 9 (b) 
+= . rise to immediote couse (0), DUE TO 
o Le stoting the underlying couse 
a see et 
2 ‘S lost (9) 
= So — 
= gt PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ifo) 19. WAS AUTOPSY 
Es 8 z eed PEREORMED? 
s e | = si no [] 
z = §& | 200. EX#pRNAL CAUSE WAS ‘20b, DESCRIBE HOW INJURY OCCURRED, (Enter noture of injury in Port | or Part Il of item 1B.) 
= 5 & | PRIMAR¥E] or CONTRIBUTING O 
Segs ce [Ep mustorpeam. Shot during a domestic quarrel. 
eres, 2 S | 2% TIME OF JURY. Mont, Doy, Yeor thd — ‘OCCURRED | Ze. PLACE OF INJURY (Home, form, | 20f. {City or town) (County) 
£ s 3 ie] Jour _0,m. Not While foctory, street, office bldg., etc.) as 
2 Ee a 5 a 2 32Oms ia rk DD atwok S| Home Oriole 
ee oe 21. I certify thot | took chorge of the remoins described obove, held on Autopsy Inspection], Inquiry [X], ond in my opinion 
L-LSs : n ; 
® 26 = deoth resulted pfgin: joturol couses (], Accident {-], Suicide J, Homicide JK], Undetermined monner (_] 
g3se5 a j} CHIEF MEDICAL EXAMINER [_] 
= 23 a SIGNATURE L 2 mp, ASSISTANT MEDICAL cee as Dare 
one ok EXAMINER'S DEPUTY MEDICAL EXAMINER A; 2-18 =6 
ee eae) Earl Le Royefy MeDe Adcgess (Steet, city, town, of county) 7 

ae —_— ee 4S a4 Mi 
gets Bo, BURIAL, CREATION. 5 3c, NAME OF CEM mR ort = 7d. LOCATION (City or Town) "(County) 
cENS CSPecify) 2 ¥ ‘ 2 yy J 
= KL i jtep SCL VLE, VW dd bye tir UL bnie LEP 


< 
s 
e 
rd 
= 
m 


) 24. FUNERAL DIRECTOR ADDRESS 25a RECD B entge We URE 
6m 787 Booker West Penal Home, Salisbury, MAgec 27 | stig 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


12854 CERTIFICATE OF DEATH L785 & 


1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived, if institution: Residence befare admission) 
0, COUNTY a. STATE b. COUNTY J 


Wicomico MARYLAND Maryland ; 
b. CITY OR TOWN (If autside corparate limits, «. LENGTH OF STAY IN Ib « CITY OR TOWN (If outside corparate limits, write RURAL and give nearest tawn) 
write RURAL ond give nearest tawn} e 
5 Yrse Baltimore 


nerd 
and 
death. 


the 
S 
urs aft 


Mardela 


d. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital, give street address) d, STREET ADDRESS oR RESTORE 
Maple Shade Nursing Home 3016 Alisa Ave. ves [) No Be] 


THAME OF first Middle Tost 7. DATE Month Day Year 
ry OF 
Type ot print) Louise Tull DEATH 12 96 


TSX SCOLOR OR RACE | 7. MARRIED [_] NEVER MARRIED §€]] © DATE OF BIRTH TAGE (in yees [ROE TRE DE 2S 
+ irthday li 
Female | White winowed [J vivorceo []| 7-26-1890 vii Siete a 


10a. USUAL OCCUPATION (Gig kind af wark dane 10b, KIND OF BUSINESS OR 1]. BIRTHPLACE {County & State, ar fareign cauntry) 12. CITIZEN OF WHAT 
during mast af warking lite, even if retired) INDUSTRY (PRG 
Never Wo None Rare and eA 
14, MOTHER'S MAIDEN NAME 


13. FATHER'S NAME 
Henry Clay Tull Margaret Elizabeth Ross 


the NG ty U.S. ARMED i pen 16, SOCIAL SECURITY NO. 17. INFORMANT MESSY e 9 
) OF UNKNOWN, $ QI ar ar dates af service} 2 rt 2 
ile] wgeeee Nose Mrs. Richard M. Dahlstrom Salisbury, Md. 


1B. CAUSE OF DEATH (Enter anly ane cause per line for (a), (b), and (c).) INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: & : ONSET AND DEATH 
IMMEDIATE CAUSE (a) (ra 


4! DUE TO 


Canditians, if any, which gave (b) 
tise ta immediate cause (a), DUE To 
stating the underlying cause 
ern e oe Pie 

PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. eal 


ves [_] NO 


—D 


transit permit. Then please remave carban paper: 


d with the State Dept. af Health prior ta burial, crematian, or remaval, and in any event, within 72 


igned by the attending physician and completely filled in 


20a. ACCIDENT WAS UNDERLYING C) ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | or Port II af item 1B.) 
OR CONTRIBUTING C1. CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Hame, farm, | 20%. (city ar tawn) (County) (Grate) 
Haur a.m. While Nat While factary, street, affice bldg,, et.) 
p.m. 19 atwork CL) atwark CJ 


21. | certify that (1) (this haspital) attended the deceased fram__.__— =, be ole , 1967, that (I) (we) lost 
saw the deceased alive an__/* I , and that death accurred ai M, frarh causes and an the date stated above. 


We. SIGNATURE Sane es ba 2b. DATE SIGNED 
. : MD. PHYS. Gd rector C1) bays. C1] 22-15-1967 
Tie. PHYSICIAN Wd, ADDRESS 
NAME(Tye) Dr, H. S. Kuhlman Sharptown, Maryland 


Ta. BURIAL CREMATION, | 23b, DATE THEREOF 7c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City at Tawn) (County) (State) 
ENOVAL (ae) C 
Uriel 12-17-196' Jelson Cemetery New CShruch, Va. 


2A, FUNERAL DIRECTOR ADDRESS To. RECD BY REGISTRAR | 2Sb. REGISTRAR'S SIGNATURE 
Hill Funeral Home Salisbury, Maryland oneDEC 21 196P Fy , 
ee 3 } 


After this certificate has been si 
MEDICAL CERTIFICATION 


He 


directar, page 3 shauld be detached far use as the burial 
uld be fi 
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TO FUNERAL DIRECTOR 


35 


a 
Co O +8 


MARYLAND STATE DEPARTMENT OF HEALTH 
8 5 t, DIVISION OF VITAL RECORDS, 307 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH 17859 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before admission) 
SL Willem ee MARYLAND ° SATE Maryland "GUN Somerset 
b. CTY OR (es Uf outside corporote limits, c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
wig STA oe ary neorest tawn) 2 3 6 days Crisfield . 
d. NAME OF HOSPITAL OR INSTITUTION {If nat in hospital, give street address) d. STREET ADDRESS @ oh ‘3 fies 
Deer's Head State Hospital Calvary Road ves CJ no (4 
j. NAME OF i Middle Be Lost 4. DATE Month 
fishin CLA ANe ly [EC] Sam Dec. 
6. COLOR OR RACE 7, MARRIED (] NEVER MARRIED rg 8. DATE OF BIRTH 9. gap yeors 
White wiooweo [7] oivorcp []] Oct. 22, 1885 ae 
Te rea Necers he: done 10b. fie Oe a OR JT. BIRTHPLACE (County & Stote, or foreign country} 
o"Seamstress clothing Meg. Crisfield, Mi. 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
William Tyler Sarah Lawson 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT \ddre: 
regs yes give wor whet onl 24704 -4649 flarold Howard, or. A F, te ‘Box 288 
18. CAUSE OF DEATH (Enter only one couse per line for (0), (b}, ond (c).) INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY. OVISET. AND DEATH 
IMMEDIATE CAUSE (o)__ Congestive heart disease 


ue 2A/ DUE TO 


Conditions, if ony, which gove b) Arteriosclerotic cardiovascular disease 
rise to immediote couse (0), DUE To 

stoting the underlying couse 
ce 


PART {f. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) “ie WAS AUTOPSY 


2 


ofter death. 


ges 


Ur 


Part 


physician ond completely f 


th 


mit. Then please remove carbon 


, emotion, or removol, and in ony event, with 


ittendin 


-tronsit per 


igned by the a 
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physician. 


The law re 


PERFORMED? 


ves] No fxd 


‘200. ACCIDENT WAS UNDERLYING C1 ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 1B.) 
‘OR CONTRIBUTING C1 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


‘20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, . (City or town) (County) (Stote) 
Hour o.m. While Not While foctory, street, office bldg., etc.} 
p.m, W otwork L) “otwork LJ 


21. | certify that fl) (this hpspital) attended the deceased fram__A , that (I) (we) last 
saw the deceased{alive an, 19_67, and that death accurred ah -{. om causes and on the date stated abave. 


Wo, SIGNATURE pra 7b, DATE SIGNED 
q vee UZ } MD. PHYS. DrRECTOR O% aa) 12/17/67 


22c. PHYSICIAN'S. 2d. ee 
NAME(Type) LL. V. Maldve, M.D. Deer's “ead Hospital; Salisbury, Md. 


230. BURIAL, CREMATION, 2b. DATE THEREOF 73c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Town) (County) (State) 


EMG Pegi Dec.19,1967_| Crisfield Cemete Crisfield, Md. 
24. FUNERAL DIRECTOR ADDRESS. 280. REC'D BY REGISTRAR 2Sb._ REG! TRAR'S SIGNATYRE 
Levin R. Wilson - Somerset County, Md. PEC 21 19671 \ eattlad tae sin 


After this certificote hos been si 
MEDICAL CERTIFICATION 


should be fied with the Stote Dept. of Health prior to buri 


Page 4 moy be retoined by the hospitol or ottending 
director, poge 3 should be detached for use os the b 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
TO FUNERAL DIRECTOR 


Avon a 


HEALTH DEPT. 


te should be executed within 24 hours ofter death. e@ deloy is 


TO DEPUTY @. EXAMINER: This certifi 
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VR AISME (5) 
6M 1/67 


MEDICAL CERTIFICATION 


} 


tems 18&21 Film 396 
1-8-67 ams 
72656 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


ITBGD 


1. PLACE OF OEATH 
1. COUNTY . : 
Wicomico 


MARYLANO 


2. USUAL RESIOENCE (Where deceosed lived, if institution: Residence before admission) \/ 
o. STATE b. COUNTY 
Delaware 


b. CITY OR TOWN (If outside carparate limits, 


write Ue xisbury 


¢ LENGTH OF STAY IN 1b 


c. CITY OR TOWN (If autside corparate limits, write RURAL ond give neorest town) 


d. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital, give street oddress) 


Peninsula General Hospital 


Selbyville eZ 
TERE 
ves L] no &] 


3. NAME OF First Middle 


DECEASED Clay Elmer 


d, STREET ADDRESS 
Month Doy Year 


Route #1 
12-25-67 18 


{Type or print) 
© COLOR OR RACE 


5, SEX 
W 


M 
100, USUAL OCCUPATION (Give kind af work dane 


doris hrf, yen if etire) 


widowed [(] 


10b. KIND OF BUSINESS OR 
INDUSTRY 
Factory 


7. MARRIED ral NEVER MARRIED [_] 8. DATE OF BIRTH 


oworctd) [[Jan. 24, 1930 


Lost bar mg) DATE 
Waite, th, DEATH 

TFUNDER 1 YEAR| IF UNOER 74 HRS 
Months 


© AGE (In yeors 
lost birthday) 
yrs. 

TT. BIRTHPLACE (Stote ar foreign cauntry) 


Md, 


12. CITIZEN OF WHAT 


a tj 8 


13. FATHER'S NAME 


Elmer Waite 


14. MOTHER'S MAIDEN NAME 
Catherine Evans 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO 
(Yes, no, or unknown) {If yes give wor or dotes of service " 5-26-4575 


17, INFORMANT Address 


Julia Waite 


1B. CAUSE OF DEATH (Enter only ane couse per line for (a), (b), ond (c).) 
PART |. OEATH WAS CAUSED BY: 
it A IMMEOIATE CAUSE (0) 


Acute alcoholism 


Selbyville, Del. 
ED # INTERVAL BETWEEN 
OMSES HNP: BEATH 


2 heal DUE TO 
Conditions, if ony, which gove (b} 
rise to immediote couse (0), 
stating the underlying couse tego 
ha ts sega a 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) 


19. WAS AUTOPSY 
PERFORMED? 


vey] yo [] 


‘200. EXTERNAL CAUSE WAS 
PRIMARY () or CONTRIBUTING C) 
CAUSE OF DEATH 


0b. OESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | ar Port Il of item 1B.) 


20d. INJURY OCCURRED 
While Not While 
ot work oO ot work 


‘20c. TIME OF INJURY Manth, Doy, Year 
four 0.m. 
9 


p.m. 


oO 


21. I certify thot | taok chorge of the remains described obove, held on Autopsy [1K Inspection [X 
S Accident (_], 


death resulted fr 


ACTUAL 
SIGNATURE 


‘20e. PLACE OF INJURY (Home, form, 20f. 


foctary, street, office bldg,, etc. } 


(City ar town) (County) (Stote) 


Inquiry [Xt 
Suicide"[_], Homicide [J Undetermined manner (_] 


CHIEF MEDICAL EXAMINER (tal 
ASSISTANT MEDICAL EXAMINER [_] 


and in my apinian 


22, DATE SIGNED 
M.0. 


EXAMI 
NAME (Type) 


230. BURIAL, CREMATION, 


OEPUTY MEDICAL EXAMINER 


3 Hee (Street, city, town, or county) 
REMATOR 23d. LOCATION (City or Town) 


Dover 


12-26-67 


(County) 


(Stote) 


Bult piaiprect 12-29-67 


24, FUNERAL DIRECTOR op 


CWA 


Kent Del, 
Wo. RECD,BY REGISTRAR b REGISTRARS SIGNATURE) 
DATE JAN 2 ibe pons aie are 


& delay is 


MARYLAND STATE DEPARTMENT OF HEALTH 


’ 5 » 7 DIVISION, OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
C007 Them 7 FMESICAL EXAMINER'S CER 
FOR STATE 4 EDI M TIFICATE OF DEATH AV865 
HEALTH DEP [i PLACE OF DEATH 7, USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
<{ o. COUNTY o. STATE b. COUNTY i 
Wicomico MARYLAND Maryland Somerset 
S * b. CITY OR TOWN (If outside corporote limits, ¢. LENGTH OF STAY IN Ib «. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
oN write RURAL and give nearest town) , : 
s i ana ! 
f @. NAME OF HOSPITAL OR INSTITUTION {If not in hospitol, give street oddress) &. STREET ADDRESS 
bod 
= 7. NAME OF Tost a, DATE Month Doy Year 
° DECEASED. 
£ (Type or print) Ward 
£ 3 SEX S-COLOR OR RACE [ 7. MARRIED [~] NEVER MARRIED 8. DATE OF BIRTH 
-E wioowen [] oworcto C}| 22, —Y_ 
z Toe, USUAL OCCUPATION (iv ind of work done Tab. KIND OF BUSINESS OR TI. BIRTHPLACE {Slofe br foreign country) 12 CITIZEN OF WHAT 
s during pastes lite, even if retired) INDUSTRY , COUNTRY? 
3 am est.C None rs . 
e 13. FATHER'S NAME J4. MOTHER'S MAIDEN NAME 
@ Le 
2 Aorag ie) Y 


TO DEPUTY 2. EXAMINER: This certificate should be executed within 24 haurs ofter death. 


a 
15 WAS DECEASTD EVER NDS ARNED FORCES? 6. SOCIAL SECURITY NO 17, INFORMANT Address 
(Yes, no, or unknown) (lf yes give w a service] Zz 

Lyre 


1B. CAUSE OF DEATH (Enter an one couse per line fora), (b), and (c)) = 
PART |. DEATH WAS CAUSED BY: < oe le (F J. . 


IMMEDIATE CAUSE (0) 


INTERVAL BETWEEN 
ONSET AND DEATH 


Teor DUE TO 
Conditions, if ony, which gove ) 
tise to immediote couse (0), DUE To 
stoting the underlying couse 
Pe @ 
, |e | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) Teas AY 
S — 
wa yes [_] NO 
= | 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
& } PRIMARY Cor CONTRIBUTING 
© | CAUSE OF DEATH. 
S [20 TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) {Store 
2 Hour o.m. While oO Not White: foctory, street, office bldg., etc.) 


19 
at catty that | took charge of the remains oa abave, held an Autapsy [_], Inspection Ly Inquiry [4, ond in my opinion 


death resulted fr Natural cayses Ly. Accident [—], Suicide [1], Homicide Ef trrderérminet rennet 
g CHIEF MEDICAL EXAMINER [[] 


ot work. ot work 


the funeral directar. Page 4 shauld be farwarded ta the Chief Medical Examiner's Office along with farm PM3. Page 


necessary, please execute the certificate, writing the word “pending” in pencil in Item 18. Give Pages 1, 2, and 3 to 
5 may be retained for yaur files. 


Health priar ta burial, cremation, ar removal, and in any event within 72 haurs after death. 


TO FUNERAL DIRECTOR: Page 3 shauld be used as q burial-transit permit. 


nae = mp, ASSISTANT MEDICAL EXAMINER [_] 2 DATE REND, 
) eamme’s Earl Le Royers\WleD. DEPUTY MEDICAL ExaINER [3 12-67 
NAME (Type) \\ 2 dress (Street, city, town, or county) 
109 Camden Ave. oF 
73._BURIA CREMATION 230. DATE THEREOF Bc NAME OF CERETTR EMATORY 2d. LOCATION (City pr Town) (County) (Stote| 
REMOVAL (Specify) 9-547 | Samue sle ane Kin Lemekse a 
24, FUNERAL DIRECTOR ADDRESS +} = RECD BY REGISTRAR 25b._REGISTRAR’S SIGNATURE 
ral Dy a h$ 


roe I 3325 CxS Anne Md | oBEC 12 1967 | ~CMe tg ecg 


MARYLAND STATE DEPARTMENT OF HEALTH 


| Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
SJ 17854 CERTIFICATE OF DEATH e 
a an 4 
=! YI 1, PLACE OF DEATH 2: USUAL RESIDENCE (Where deceased lived, if institutian: Residence befare admissian) 
SS a. COUNTY a. STATE b. COUNTY 
ios jeonieo MARYLAND laryland 
5 Ss B_CMY OR TOWN (If outside corparate limits, © LENGTH OF STAY IN Ib T CITY OR TOWN (If outside carparate limits, write RURAL and give nearest tawn) 
v — 2 ma write RURAL and give nearest tawn) 
3 2 3 ualiah Salisbur Ja 
co c=) pe ae NAME OF HOSPITAL OR INSTITUTION (If nat in haspital, give street address) 4, STREET ADDRESS ¥ @ IS RESIDENCE 
A ~ if 
“ BSc 9 e ves [] NO 
= ae Se Kone St, 519 Rose § Gh 
=e se = 3. NARE OF First Middle 4. Date Month Day ‘Year 
2 = -ASED 0 
er Ss Ss {ype or print) e Hes DEATH s2_— B3¢/ 67 
ee er te 5. SEX © COLOR OR RACE] 7. MARRIED fF] NEVER MARRIED [-] 9. AGE fin years” TTEUNDER 1 YEAR TF UNDER 24 HRS 
2 33 2 ne WibOWEe oO pIvoRCED Oo 4 lost irthday) Manths | Days } Hours | Min. 
BE wES AUPenat pe CO. 9 16/190 6 yes. 
eo &*@ 10. USUAL OCCUPATION (Give kind af wark dane TOb. KIND OF BUSINESS OR 12, CITIZEN OF WHAT 
2 mig ca during ta ai i ayes if retired) INDUSTRY COUNTRY? 
rae Soc mes @ a S 
2 2as 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
= €s§§ 
S SEE Charles Dashiell ze 
=< £ 2 1S. WAS DECEASED EVER INU.S. ARMED FORCES? Té. SOCIAL SECURITY NO. | 17. INFORMANT Address 
a) Gow tea {Yes, na, ar unknawn) [(If yes give war ar dates af service 
Ss g&2 No " a s Se ye 
5 
| oe 18. CAUSE OF DEATH (Enter anly ane cause per line far (a), (b), and (c).} INTERVAL BETWEEN 
= £32 PART |. DEATH WAS CAUSED BY: As ONSET AND DEATH 
Besos . IMMEDIATE CAUSE (a) g Lt Ah 
“ees t DUE To 
4 a ae 
2 BS 3 sh Canditians, if any, which gave () 
s6h-23 2 fise ta immediate cause (a), DUE TO 
cs mead stating the underlying cause 
35 825 host. (0) LAG 
Se a 
ef 4s PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 410 DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDIJION GIVEN IN PART 1{a) 19. WAS AUTOPSY 
HS Zee fe Se i : ree? BP 
S52 56 = YES NO 
Zs S52 | 20s, ACCIDENT WAS UNDERLYING CT 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | or Port Il af item 18.) 
SEES s 
Saree” © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
ze oes 3S [20c. TIME OF INJURY Manth, Day, Year 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20%. (City or town) (County) (State) 
pe x 2 Haur a.m. While Nat While factory, street, affice bldg., etc.) 
2 os st = p.m. 19 at wark 1) cinerea le) 
a= ste 21. | certify that (i) this hospital) attended the deceased fram. T&/67,19 ta LAS97/67,19__, that((I) (we) last 
ae Z3= saw the deceased live an 194 Z., and that death acturred at_2_M, fram causes and an the date sYated abave. 
Reese Za. SIGNATURE 226. DATE SIGNE 
e zo2 : OL i) fier DIRECTOR Do aA OD] 4/2 CS 
Sok Pas D. PHYS. YS. 
25 eed Te. PHYSICIAN'S A 22d. ADDRESS E 
res 3 NaME(te)/ + Alberta Mattax Polin 707 Camden Avenue, Salisbury, Md. 
wow 
$2253 ‘a. BURIAL, CREMATION, 3b. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Tawn) (County) (State) 
2es ’ 
x= per es :, REMOVAL (Specify) Mf o c ; ; it 
oao € L 68 peer Seres we 8D rr OT Of 
irs 74. FUNERAL DIRECTOR F ADDRESS Ba. RECP RY REGISTRAR Sb. REGISIRAR'S SIGNATUR 
VR AISA) } , ¢ >) 196 ¥] 2 
de Via VA a DATE f (ia sa 


r 


tHe 
ag 


physician and completely fflled in, b 
, ondin ony event, witht 


hen pleose remove carbon papers. 


permit. fl 
or removol 


|, cremation, 


gned by the attendin 


director, poge 3 should be detached for use os the burial-transit 


The low requires that the death certificote be executed within 24 hours after_deoth. 
hould be fied with the Stote Dept. of Heolth prior to buria 


c 
= 
sod 

Fd 

& 
= 

a 

> 
= 
s 

is 

S 
pS, 

6 

= 
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After this certificate hos been si 


TO HOSPITAL OR ATTENDING PHYSICIAN 
Page 4 moy be retained by the hospi 


TO FUNERAL DIRECTOR 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


7859 CERTIFICATE OF DEATH 47863 
]. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased fived, if institution: Residence befare odmission) 
o. COUNTY x f 0. STATE b. COUNTY "i ei 
Wicomico MRARYLAND Maryland Wicomico 
b. CITY OR TOWN (If outside corparate limits, , LENGTH OF STAY IN Ib © CITY OR TOWN (If autside carporate limits, write RURAL ond give neorest town) 
write RURAL and give nearest tawn) 

alilsoury Salisbury df 

d. NAME OF HOSPITAL OR INSTITUTION (If not in haspital, give street address) d. STREET ADDRESS. @ ats 


Peninsula General Hospital ves [J NO 
ay er First Middle Lost 4. ae Month. Day Year 
fee creat La LCLA HEARNE teres te bam 2eCemsee 206 
3, SEX 6. COLOR OR RACE} 7. ARRIED [X] NEVER MARRIED []| 8. 9. ini ya gus i cae ae ae 
* jas! nhs loys aurs 7 
Male 4 Fe wivowen [] oword F}|June 22, 1903 ied Fal ewidl - 
10a. USUAL OCCUPATION Iie kind af wark dane 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (Caunty & State, ar fareign country) 12. CITIZEN OF WHAT 
during most af working life, even if retired) IN sie SOUNIRE 
Construction worker Bui Ider Dorchester County, Marylahd SA 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
George Elmer (Hicks) Wheatley Georgia Louise Ellis 


T5,_ WAS DECEASED EVER INUS. ARMED FORCES? Té. SOCIAL SECURITY NO. | 17, [NFORM Te 
(exp, annown) ye give war ode of sence 9 MSM anche C. Wheatley Wife) 
fo} 214-07-7759 Ol Beas yncave a siety ia 


18. CAUSE OF DEATH (Enter anly one cause per line for (0), (b), and (¢).) 
PART |. DEATH WAS CAUSED BY: 

IMMEDIATE CAUSE (a) 

DUE TO 

Conditions, if any, which gove (6) 

tise ta immediote cause (a), DUE TO 

stating the underlying cause 


INTERVAL BETWEEN 
Ol DFATH 


le 3] 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART }(a) 19. Was AUTOPSY 
ves [_] No [XJ 


20a. ACCIDENT WAS UNDERLYING (C1 ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Part Il af item 18.) 
OR CONTRIBUTING CI CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


‘20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED ‘We. PLACE OF INJURY (Home, form, 20f. {City or town) (County) (State) 
Hour am. While Not While factory, street, office bldg., etc.) 
19 ot wark (1 “atwark 


p.m. 
21. \ certify that (I) (this hospital) attended the deceased from_f = (= 19) to_ fob = 4d, 192) that) (we) last 
saw the deceased alive on_fa “1X19, and that death accurred at_—7_/-M, fram causes and on the date stoted above. 


Ta. STGNATURE ee a. ik ae 2b. DATE SIGNED 
U5.2 Odus (4 CUAL Klan MD. _ PHYS, pccor O ows, Of [D~/Q-G7 
De. PHYSICIAN'S i 3 / 724. ADDRESS 
NAME(Type) Dr. Wilber R. Ellis, pf. Medical Center, Salisbury, Maryland 


MEDICAL CERTIFICATION 


Wa. BURIAL CREMATION, | 230. DATE THEREOF Tc. NAME OF CEMETERY OR CREMATORY Td. LOCATION (City oF Town) (Caunty) (Store) 
Bie LSpeci) Dec. 15, 1967}Galestown Cemeter Galestown, Maryland 


24. FUNERAL DIRECTOR ADDRESS 25a, RECD BY REGISTRAR | 2Sb. REGISTRAR’'S SIGNATURE 
HOLLOWAY & COMPANY, SALISBURY, MARYLAND vate f) of GC | 


Here 
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pletely 
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and in any eve 


ician and ¢o 
lease remo: 


phys: 
en P 


After this certificate has been signed by the aninding. 


je 3 shauld be detached far use as the burial-transit permit. 


shauld be fied with the State Dept. of Health priar ta burial, crematian, ar remava 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificote be execut, 
director, pa 


Page 4 may be retained by the haspital ar attending physician. 


TO FUNERAL DIRECTOR: 


jes |_and 2 
lent 


fithin 72 hours o! 


* 


VI 


x 


~~ 


1. 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


7660 CERTIFICATE OF DEATH 


PLACE OF DEATH 


UNTY . . 
Wicomico MARYLAND 
b. CITY OR TOWN (If outside corporote limits, <. LENGTH OF STAY IN 1b 


wate RURAL one aye ae town) 


178 6 * 
2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before admission) 


° SY ARVLAND *IOMICO 


c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 


WHITE HAVEN 


/ 


d. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital, give street address) d. STREET ADDRESS @. IS RESIDENCE 
A r ON_A FARM? 
Peninsula General Hospital ves [] 6 Gd 
ae NORE Or First Middle _ lost 4 pare Manth Day Year 
Nyeeer pant) [62g KR. LAk DEATH, Detcem v4 
S. SEX 6. COLOR OR RACE 7, MARRIED pal NEVER MARRIED [~]] B. DATE OF BIRTH . AGI spon < ih wee He # HR: 
irthd ay} jonths jays lours Min. 
FEMALE | WHITE | woowo [] wore GJ] MARCH 3,1900| Biv™ay | Mons] Pov | Rus | 
io ech (Give Lae of art done 10b. KIND of Coes OR 11. BIRTHPLACE (County & State, or foreign country) 12. ay OF WHAT 
luring mos life, even if retires INDUSTR' ? 
omer? ORIOLE, MD. Ue eek 


Ta, FATHER'S NAME Ta, MOTHER'S MAIDEN NAME 
ROBERT ROSS REBECCA DAVIS. 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? __ | 16. SOCIAL SECURITY NO. 17, INFORMANT Address 


(Yes, no, or unknown) |(If yes give war ar dates of service 


= 
S 
2 
S 
= 
8 
$ 
S 
= 


NAME (Type) 
\ 230. BURIAL, CREMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town), (County) {State} 
/| BURKE” —|12/29/1967 | ORIOLE CEMETERY ORIOLE, MARYLAND 


FRANK C. WILLIAMS WHITE HAVEN, MD. 


1B, CAUSE OF DEATH (Enter only one cause per line fot (af, (b}, and (c).) fe ; INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) AC (wom # TOSS 
DUE TO a 
Conditions, if any, which gave (b) ( QC (OA Color 


rise to immediate cause (a), 


stoting the underlying cause BUE TO 
best. () 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. ie aoe: 
yes [J No () 
‘200, ACCIDENT WAS UNDERLYING 1) ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING C1 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 
20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED ‘0e. PLACE OF INJURY (Hame, farm, | 20f. (city or town) (County) (Grote) 
Haur o.m. While Not While foctory, street, office bldg,, etc.) 
p.m, 19 sitar =) large < 
7 r > — — 
21. | certify that 4 this haspital) attepded the deceased fram_7~ ~~) Wek jo lA = He 1967 that (I) (we) last 
saw the deceased a SF an 22f) We 2, and that death accurred at 4M tram causes and an the date stated abave. 


Ys, SOME sone as 2b. DATE SIGNED 
MD. OD dri O oe, Ol/>- sec? 


‘24. FUNERAL DIRECTOR ADDRESS 280. SRN BY D194 8. se SIGNATURE 


LEVIN R. WILSON PRINCESS, MARYLAND — | par 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


¢663 CERTIFICATE OF DEATH Bev a 


7. PLACE OF DEATH 7, USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
o. COUNTY P : a. STATE,» b. COUNTY 
Wicomico MARYLAND Maryland Somerset 


b. CITY OR TOWN (If autside carparate limits, c LENGTH DF STAY IN Tb «. CITY DR TOWN (If autside carparate limits, write RURAL and give neorest tawn) 
write RURAL ond give neorest tawn) 


Salis 1 week Marion Station Go bp 


d. NAME OF HOSPITAL OR INSTITUTIDN (If nat in hospital, give street address) d. STREET ADDRESS @. 1S RESIDENCE 
ON_A FARM? 


Peninsula General Hospital P. 0. Box 54 ves L] no 
3. NAME OF First Middle ‘Lag 4, DATE Manth Doy Year 


DECEASED . ‘ OF / i, 
{Type or print) CATHRYN ISABELLE ML LS0, peat] LEE PEF o 9 
S. SEX COLGR DR RACE | 7. MARRIED pt NEVER MARRIED [—] | 8. DATE OF BIRTH R age ier LE UNDERT YEAR 7 R 
/ jas; jay anths jays ours mn, 
ES rei Vy Pag wipoweo [J pivorco []) Dec. 28, 1904 


yts. 


i ss USUAL bs ely! (Give kind af work dane 10b. pe gee DR 11. BIRTHPLACE (County & State, ar fareign country) 12. nay ies WHAT 
luring post afwarking life, eyen if retired) NI * F INTRY ? 
ape gerard Me Willis Wharf, Virginia | UcSuA. 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Ira Stuart Holland Bessie Adams 


th esc toed Er NOS ae Le __| 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
4 ni ir or dotes of service, s 
S.A iow esa war orcas rN" 1217-30—8804 | Carl A. Wilson, Sr., same as 2.abed 


1B, CAUSE OF DEATH (Enter only ane couse per line forfa}, (b), ond (c).) INTERVAL BETWEEN 

PART |. DEATH WAS CAUSED BY: Dae. £ ee ONSET AND DEATH 
wet IMMEDIATE CAUSE (a) te Aa ee 
=o 

Conditions, if any, which gave 

tise to immediate couse (a), 

stoting the underlying cause 

lost. eS 


PART Ii. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. we aN 


after death. 


Q 
KS. 


hen please remave carban papel 


, cremation, or removal, andin any event, within 72 


i 


igned by the attending physician and campletely filled 


200. ACCIDENT WAS UNDERLYING C3 ‘20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part II af item 1B.) 
OR CONTRIBUTING CI CAUSE OF DEATH 
(IF EITHER, NDTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED 20e. PLACE DF INJURY (Home, farm, 20f. (City or town) (County) (Stote) 
Hour a.m. While Not While factory, street, office bldg., etc.) 
! at work ot work 


21. | certify that (I) (this hospital) attended the deceased fram__._..____, 19. fo 5 9 that (Ii(We) lost 
saw the deceased alive pn. 19___,, ond that death accurred at, 2_M, fram causes and an the date stated abave. 
a. SIGNATURE 


LZ 


fave) Richard E. Htighes, M.D. 


Ta, BURIAL CREMATION, | 20b. DATE THEREOF Tie. NAME OF CEMETERY OR CRENATORY 73d. LOCATION (City or Town) (County) (State) 
\ eva Grey) ~=—-s Dec. 30,1967 | St. Paul's Cemetery Marion Station, Md. 


74, FUNERAL DIRECIOR ADDRESS 750. RECD BY REGISTRAR | 2b. REGISTRAR’S SIGNATURE 
Levin R. Wilson - Somerset County, Md. as 


MEDICAL CERTIFICATION 


a ATTENDING = D. STAFF 
Y MD. PHYS, E+ pirecror CI pars. 

24., ADDRESS 
Wdical Center - Salisbuty, 


directar, page 3 shauld be detached far use as the burial-transit permit. 


hauld be fled with the State Dept. af Health priar to burial 
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TO FUNERAL DIRECTOR: After this certificate has been si 


s 
a 


~ 
3 
=> 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


1862 CERTIFICATE OF DEATH 


y 


18. CAUSE OF DEATH [Enter only one couse per line for {e), ( 


5 I/866 
P a = Re - 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
= a. mee . . STATE b. COUNTY j j 
g Wicomico / anviann ||” Maryland Wicomico as 
b. CITY OR TOWN [if outside corporate limits, | & LENGTH OF STAYIN Ib || c. CITY OR TOWN if outside corporate limits, write RURAL and give nearest town) 
5 qn? R na and giva nearest town) 
a ury | Salisbury _ 1. *, 
4 & d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) ~d. STREET ADDRESS a e La gaGe 
«= 3 Wicomico Nursing Home 204 Marshall Street ves [] NO 
3 3 NAME OF First “Middle tet SOY CA ‘DATE Month ‘Dey -— 
5 : 
8 (ypeorpint} Tessie Ellen Wootten peath §=Dec. 22, 19 67 
3 Siw \ 6, COLOR OR RACE|7. ARRieD [5 EX] Never MaRnieD [] | ® ‘DATE OF BIRTH cone oer IF UNDER T YEAR| IF UNDER 24 HRS. 
jos birthday} | Months) Deys | Hi Min. 
a Female White wiowe[] _ivorceo[] |Sept.16,1909 8 aa] | ee | be 
3 Ie. USUAL OCCUPATION (GI of work | 1Db. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
< done during most of working I if retired) 
3 fer a __| Bank . Maryland USA = 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
3 George Parker Annie Warren __ 4 
5 i WAS Dearne ue IN U.S, ee Aer ; 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
£ les, no, or unkown! ‘yes givewaror detes of service) 
3 no 218-20-597 Mr. N.H.Wootten a as #2 
2 
3 
oC, 


r INDRVAL BETWEEN 
Al DE, 
E ae: 


hysician, ' 
R: After this certificate has been signed by the attending physician apd comp 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (e)_ Sf 
4 


os 
8 3 
iF 
gs 
ag 
§— 
o 
fb 
es 
§5 
#¢ 
fanez2 joo DUE TO 
zecke Conditions, if any, which ( ‘CLO os 
sues geve rise 10 immediete cause 
= teal (a), sleting the underlying ~~ OUETO 
o 2 5 er ama 

2 couse lest. te) 
aie a pesane ett 
glee a z PART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART le), 19. WAS AUTOPSY 
—B8eeo 2 a a 
Uo : : < yes [] no [] 

3 ~— | ly 
Si § 5% | =| 200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED, (Enter neture of injury in Part | or Pert ll of lem 18.) 
mons & | OR CONTRIBUTING [] CAUSE OF DEATH 
nels & | (iF EITHER, NOTIFY MEDICAL EXAMINER) 

3 eS . 
OFs22 3 | 0c. TIME OF INJURY Month, Dey, Yeor ) 2Dd. INJURY OCCURRED ] 200. PLACE OF INJURY (Home, <4 201. (City or town) (County) Btete) 
Bye gs Fay Hour @.m. While __Not While fectory, street, office bldg., atc.) 

a g.2° = 1” at work et work H 
ce i 
- 
HeO8 & 7 that ” (this hei) A d the deceased fromd.%./... fLoccccssssuee 967 10. J YL. , 19@f that (1) (we) last 
3] 
WSOZe | | saw Po/fgceased alive on... 6.7 24... 7. .. and that death occurred ab , from the causes and on the date stated above. 
ci 3 pRES 2b. DATE 
Als ATTENDING MED, STAFF SIGNED 
aes ce i mp. | PHYS. Ld Director [} PHys. [] ZY, 
i sass . PHYSICIAN'S 22d. ADDRYSS 7 
Bom as NAME (Type) 
nog 5 tee eteenene nae) eae Pea 
24 Re z Tie, BURIAL, CREMATION. | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION town or county) {Stove} 
i 
oon 24-1967 | Parsons Cemetery Salisbury, Maryland_ 
} R ‘ADDRESS 250. REC'D BY sone 25b. REGISTRAR'S SIGNATURE 
aytig 
RA é 
pow alisbury, Md. ote BEC ISHS i iid 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 


Page 4 may be retained by the haspital ar attending physician. 


TO FUNERAL DIRECTOR 


\ 
a 


ly the 


aurs after death. 
i @) 


ned by the attending physician and completely( filted=tn 


After this certificate has been sig 
e 3 shauld be detached far use as the burial 


|, andin ony event, within 


Then please remove carbar\paper: 


-transit permit. 


shauld be fled with the State Dept. af Health priar ta burial, crematian, ar remava 


directar, pa 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. Tare lee EET, BALTIMORE, MARYLAND 21201 


7862 tems 2 Fee tiriCate OF DEATH 1786% 


|. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare admission) 
o. COUNTY 0. STATE b. COUNTY 
Wicomico MARYLAND Maryland 
b ly. Se TOM {t autside corporate pels c LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest tawn) 
write ond give nearest tawn 
alisbury Wre3Mose23Days Delmar Phe. 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) d. STREET ADDRESS e Le ie ae 
Deer's Head State Hospital 403 Chestnut ves [] No BX} 
3. NAME OF First Middle Lost 4. DATE Month Day Year 
DECEASED | r OF 6 
(Type or print) Mary MADELi VE Wootten DEATH December 3L 9 67 
5. SEX 6. COLOR OR RACE 7. MARRIED eal NEVER MARRIED oO B. DATE OF BIRTH 9: ne en aa TYEAR_] IF UNDER 24 HRS. 
i lost birthday, jonths Min. 
anata) Us LNE | winow Ee — owvorceo OI MAY Qe 1894) TO _¥s. 
ee: poetic) Give a aan sote 1b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country) 12 TEEN ne WHAT 
luring mas} af warking ite, even if retire INDUSTRY r a : OUNTRY,? 
Dus) RE Own Wme  |SuKeEXx NeInWwALE USA 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
— - , 
FRAWKUh MARL ANNIE Mitr GA 
(he WAS LG ey By iN U.S. ARMED EAE 16. SOCIAL SECURITY NO. 17, INFORMANT Address 
‘es, 10, ar unknawn) |{If yes give wor ar dates of service] 
Now Hospital Records 
18. CAUSE OF DEATH (Enter anly one cause per line for (a), (b), ond (c).) ere aN 
PART 1. DEATH WAS CAUSED BY: ONSEDAI ATH 
YEO! IMMEDIATE Cause (o) Acute Coronary Thrombosis Np DET 
/ DUE TO 
Canditions, if any, which gave )__ Hypertensive Arteriosclerotic Heart Disease Years 
fise to immediate couse (0), DUE TO 
stoting the underlying couse 
last. () 
= | PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 19. py ese 
S —_ - ? 
E Subarachnoid Hemorrhage = Right ves [] NO 
= | 200. ACCIDENT WAS UNDERLYING (] ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Part Il of item 18.) 
& { OR CONTRIBUTING C)CAUSE OF DEATH 
© { (IF EITHER, NOTIFY MEDICAL EXAMINER) 
S [/20c. TIME OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, farm, | 208 (City ar town) (County) (State) 
S Hour “o.m. While Not While foctary, street, office bldg., ete.) 
p.m. 19 at work QO al work Oo 


21. | certify that (I) (this haspita!) Aer the deceased fram__9/6/66 19 ta_Le/30/67 | 19__ that (I) (we) last 
saw the deceased alive an__12 19____,, and that death accurred at_1PeAm, from causes and an the date stated abave. 
3p) SIGNATURE ariprbuie i ne 226. DATE SIGNED 
; 0, ( 4 MAK O-€.0( { mo. pHys, 3) irecror C) pays, C0 12/30/67 
2c. PHYSICIAN'S 22d. ADDRESS 
NaWe(Tyee) Charles He Winnacott, Me De | Box 2018, Salisbury, Md. = 216801 


230. BURIAL, CREMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City or Town) (County) (Stote) 


PUSH DAW2 \4oB8loop Paros Cerny. FARO Sussex OEL, 


MH. FUNERAL DIRECTOR ADDRESS 2a. REC'D BY REGISTRAR 2Sb, REGJSTRAR'S SIGNATURE 
Lug MN .GJetamn sara Ger, |otAN 3 1968) foLorbse Yonage. 


